










































D D P Since it first became available, 

e bd thousands of dentists have asked 

ar octor. questions about CREST Toothpaste. 
Here are answers to the questions t] at, 


[ nmanswer currently, are most often asked: 
a Q. How much fluoride does CREST 
to your questions contain? 


h C A. CREST Toothpaste contains 4,00( 
parts per million stannous fluoride— 
a out rest enough effective fluoride to strengthei. 
tooth enamel on contact. 


toothp aste .e° Q. Will use of CREST help the average 


patient in my practice? 


A. So far, the overall result of 4 separ: te 

clinical studies that involved unsupervised 

toothbrushing indicate that use of 

CREST prevents 1 cavity in 3. These stu dies 
—conducted on many hundreds of children 
and adults—are considered important 
because they most closely duplicate the 
conditions you find every day in your practice. 


Q. Will use of CREST be of any help to 
the good toothbrusher? 


A. There is ample evidence that use of 

CREST is especially helpful to the good 
toothbrusher. For instance, in a study that 
involved brushing 3 times a day under 
supervision, those using CREST developed 57% 
less decay than those using a control toothpaste. 


Q. Is use of CREST advised for children under 6? 


A. Decidedly. CREST strengthens deciduous 
as well as permanent enamel. The use of CREST 
is advised for everyone, everywhere, including 
children under 6. 


All research on CREST Toothpaste confirms 
this fact: You provide an additional health 
service for your patients when you recommend 
CREST for every member of the family. An 
annotated bibliography is available on request. 
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Better than aspirin 
; or buffered aspirin to alleviate 
571% o * 
-. anxiety and tension 
er 6? 
is Anacin Tablets are especially indicated in dente 
IST practice because they contain a combination ¢ 
5 analgesics (aspirin, acetophenetidin and caffeine 
Medical literature shows that acetophenetidin ex 
BF ercises more sedative action. It alleviates tensio 
Cif and induces a more noticeable state of freedo 
i from anxiety in the patient.’ Thus, Anacin affords a better total effect tha 
plain aspirin or buffered aspirin. There are no side actions—Anacin doe 
- not upset the stomach. Preferred by more dentists than any other analgesic 
eee Pre-operatively to relieve tension, post-operatively to relieve pain. 


i 1, Ohia A lways 







ANACIN: 


WHITEHALL LABORATORIES, NEW YORK 16, N. Y. 








Reference: 1. Wolff, Harold G.: Headache and Other Head Pain, 
Ox. University Press, 1948. 
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DENTAL X-RAY NEWS 


S66, uw 6, eat. OFF 


Better Things for Better Living .. 








V5 the Exposure Time 
with “Lightning Fast” 
Dental X-Ray Film 


The extra speed of this fast film lets you 
use 1/5 of the exposure time needed by 
the regular film and gives you radio- 
graphs comparable in every way. Shorter 
exposure time means fewer radiographs 
spoiled by patient motion and less tube 
wear. The higher sensitivity of the film 
permits an increase in focal-film dis- 
tance, which reduces distortion. 


Du Pont’s exclusive ““Pull-A-Tab”’ 
packets make handling time shorter, too, 
by simplifying the opening of the packet 
and preventing errors. 

Lightning Fast Film is available in 

periapical size, comes packaged either 
one or two films to the packet. 
Du Pont Lightning Fast Dental X-Ray 
Film is particularly suited for the new 
higher kv.p. machines with accurate 
timers. Below is a table of suggested 
exposure techniques with these units. 


. through Chemistry 


HOW TO AVOID POOR RADIOGRAPHS 
WITH PROPER PROCESSING 





This radiograph was exposed properly 
on perfectly good film, processed at the 
right time and temperature, in solutions 
of proper strength—but through failure 
to check the most obvious aspects of the 
processing operation, it was ruined. 
How? 


There was not enough developer in 
the tank, and the topmost film on the 
hanger was not completely submerged. 


Solution level will drop slowly due to 
evaporation and the slight loss when 
films are removed from the tank. It’s a 
good idea to keep your developer tank 
covered when not in use to prevent ex- 
cess evaporation and oxidation. Check 
the level of the solution occasionally and 
replenish as needed. 


We'll be glad to send our free booklet, 
“Du Pont Guide for Dental X-ray Dark- 
rooms.” You'll find it can help you get 
the best possible radiographs. Write 
Du Pont, Photo Products Department, 
Wilmington 98, Delaware. 














90 kv.p., 15 ma. UPPER LOWER 
Molar Bicuspid Cuspid incisor Molar Bicuspid Cuspid  Incisor 
8” Distance 1/10 1/10 1/20 1/20 1/10 1/10 - 1/10 1/20 
16” Distance 1/2 1/2 3/10 3/10 2/5 2/5 3/10 3/10 
If lighter or darker films are desired, increase or decrease exposure accordingly. 





NOTE: The accuracy of the timer is ex- 
tremely tmportant when exposures are 
short. Wide variations in density indi- 
cate that the timer or the method of 
setting it should be checked. 
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BETTER THINGS FOR BETTER LIVING 
.+» THROUGH CHEMISTRY 
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prescribe 
a smoother 


postoperative~ 
Courses” 
with 


METRETON 


(steroid-antihistamine) 


minimizes postsurgical 


© EDEMA © TRISMUS @ PAIN 
© INFLAMMATION © ECCHYMOSIS 
e BLEEDING 


through the combined action of 


e antihistaminic CHLOR-TRIMETON® 
e antiinflammatory METICORTEN™ 


to provide your patients 


e maximum postoperative comfort 
e shorter postoperative course 
with minimal postoperative care 


chewing 


Schering Corporation + Bloomfield, New Jersey 


- 


DOSAGE 


Usual dosage* is one or two 
METRETON Tablets after 
meals and at bedtime 
following oral surgical 
procedures. In more exten- 
sive procedures therapy may 
be started 24 hours pre- 
operatively and continued 
postoperatively as required. 


FORMULA 


METRETON® Tablets 
contain 2.5 mg. prednisone 
(METICORTEN), 2 mg. 


ala 1 cess 
VLU pt v vy! 


maleate (CHLOR- 
TRIMETON) and 75 mg. 
ascorbic acid (vitamin C). 


REFERENCES 


1. Krasner, H.A.: Personal 
communication. 2. Cotter, S.W.: 
Personal communication. 

3. Stewart, G.G., and Chilton, N.W.: 
Oral Surg. 11:433, 1958. 4. Cotter. 
S.W.: Personal communication. 


*Reports to Clinical Research 
Division, Schering Corporation. 
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Doctor Louis C. LeRoy 


ik ths caked: 
Mas, ca ae al Sr 


OnE of the rewards of a job like tal. But a postal enjoyed by al- 
this is the folks you meet. Almost most everybody here in our joint. 
to a man, they write interesting Sometimes the event of the day is 
letters. Sometimes it’s just a pos- a long letter, neatly typewritten, 
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Patents Pending 
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Shelley Professional Products, Inc, Dept.O 


305 Glendale Bivd., Los Angeles 26, Calif. 
Send info. on: CJ Wall-Mounted Cabinets, 


a 


C) Mobile Cabinets. 
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6 ORAL HYGIENE 


and tagged with the admonition 
to read it during some quiet hour, 
no hurry. “But don’t print this— 
even without my name! I just 
wanted you to have some fun. 
Pick the letter up every month 
or so, read a paragraph or two, 
then put it away until reading 
day comes ’round again.” 

A recent letter man is Doctor 
Louis C. LeRoy of New York City 
who currently tops the list of 
dentists earning distinction for 
number of years in practice. 
When he wrote, Louis had been 
vacationing here in Pennsylvania, 
at Glen Eyre. We had sent to his 
office an advance copy of August 
ORAL HYGIENE. Louis wrote: “The 
delay in acknowledging your note 
and the advance copy of the 
magazine, has been due to vaca- 
tion time at my office. My secre- 
tary was away, too. 

“Mass, you really did me proud 
in publishing the corrections in 
your August Corner. I thank you 
for I know some of your publish- 
ing problems. For many years I 
did journalistic work, so I feel a 
sort of bond with you in our cor- 
respondence. 

“I was associate editor of Justi’s 





Dental Review. Doctor A. W. Har- 
land of Chicago was editor. I also 
reported the monthly proceedings 
of the dental society meetings 
held in Greater New York. Dur- 
ing that period I was active as « 
member and an office holder, anc 
contributed my quota to denta! 
literature. I also built up a large 
practice — periodontic especially. 
The 1920 Index to Dental Litera- 
ture records about a column of 
my activities before that date 
(1920). 

“Finally office demands won 
out. About 32 years ago it became 
necessary to separate home and 
office. Separating them changed 
my way of living and age has 
done the rest. What is left are a 
few adherents—loyals who make 
it possible for me to hold the 
present 71-year record, until you 
eclipse it. 

“You will have to pardon me 
for taking so much of your time, 
but while up here vacationing, 
time gets to be a problem—how 
to use it! I was endowed by the 
Lord with good health and very 
few infirmities—such as poor 
hearing—but surely not writer’s 
cramp!” 


December 1953 























Do your patients inquire 
about Gingival conditions? 


Prescribe Neutrox— the vital 
link between office treatment 
and daily home care 


When your patients come in 
with tender, spongy or bleeding 
gums requiring oxygen therapy, 
tell them about Neutrox. 


The Neutrox formula brings oxygen 
therapy to its highest point of 
practical application. It releases 
3.7 times more active oxygen than 
sodium perborate USP with no 
fear of “perborate burn’. That’s 
because Neutrox is buffered to 
keep pH neutral. 








As an oral rinse: Neutrox reduces 
sensitivity and helps promote faster 
healing of tissue. Its purifying 
nascent oxygen helps control acute 
and chronic gum disorders. Your 
patients will like the way it makes 
their mouths feel clean again. 


As a daily home dentifrice: 
Neutrox combines effective 
oxidizing action with gentle 
polishing agents to keep patients’ 
teeth clean and free from stains. 


Prescribe antiseptic Neutrox as a 
supplement to your office treatments. 


For 

complimentary 

full-size 

package send 

letterhead to: 

Dental Products 
Division 

Dept. 202 

Vick Chemical 
Company 

122 East 42nd St. 

New York 17, N. Y. 
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PRACTICE 













COOK-WAITE LABORATORIES, INC., 1450 BROADWAY, NEW YORK 18, N, Y. 
NOVOCAIN AND RAVOCAINE are the trademarks _U. S. Pat. Off.) of Sterling Drug inc. 
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Because of its rapid spread and 
deep penetration, this effica- 
cious solution allows you to 
begin operating virtually imme- 
diately on difficult or routine 
procedures with complete assur- 
ance your patient is beyond the 
threshold of dental pain. Its 
moderate duration is ideal... 
long enough to allow completion 
of the most difficult procedures 
without reinjection .. . short 
enough to eliminate protracted 
postoperative numbness. Avail- 
able in short (63 mm. length; 
1.8 cc. min.) or standard (78 
mm. length; 2.2 cc. min.) car- 
tridges. Order from your dealer 
today. 


[01 the denittl who wants lo ploate... 


UNSURPASSED IN... 


SPEED 


DEPTH 
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PANOVISION 


... finest dental li 


..-its optics can’t be copied! 


Only the PANoVision has the 28 


element multi-step reflector. 


With only one glass element, this 
famous all-purpose optical system 
absorbs heat, color corrects and 
knocks out shadow and glare bet- 
ter than any other light made. 


This multi-step reflector... the 
heart of the PANOVISION ... is ex- 
clusively Castle. It can’t be cop- 
ied, nor even imitated. It does 
more for dentists’ good vision than 
any other optical system. 


Small wonder over 85,000 PANo- 
Vision Lights are in use today in 
private offices, schools and clinics 
all over the world. 


Test the Castle PANOVISION 
yourself. Then you'll know why 
it’s the best dental light made. 


WISIN 


Sa BSMTIAIRY 


Know the re- 
quirements of good 
dental lighting. 
Send today for free 
booklet ‘*Vision in 
Dentistry.” 


Cartle— LIGHTS & STERILIZERS 


WILMOT CASTLE COMPANY - 1843Y East Henrietta Rd., Rochester, N.Y. 









TOUCH re 


HEAVY 
STURDY, ALWAYS STABLE 


SMALL 
LESS THAN 2” SQUARE 


TILTOP 


‘ PELLET DISPENSER 


ics — The new pellet dispenser for easier, 
one-hand operation—just tilt the top 
back with the little finger of the hand 
holding the cotton pliers, withdraw 
hy § one pellet at a time, close with the 
little finger. 


You, too, will want TILTOP on 
your bracket table. because it is »»» 








PRACTICAL—keeps pellets clean and 
covered, may be refilled quickly with 
cartridge boxes, pellets need never be 
touched or handled. 


CONVENIENT—wire mesh cover 
allows each pellet to be removed singly, 
quickly and easily—only a “working 
supply” is opened at one time. 


ATTRACTIV E—beautiful chrome finish 
is handsome on bracket table, easily 
cleaned, never stains. 


ECONOMICAL—no working parts to 
wear out or break—long and useful 
service is assured. 





Cartridge box with 
“push-up” bottom 


Pellets #1, 2; 3 and 4 





& See TILTOP at your dealers now, or write for information. 


RICHMOND DENTAL COTTON COMPANY 
1100 HAWTHORNE e CHARLOTTE 1, N.C. 
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Yes, r Can Prove It! 














Yes, we can definitely prove the value of STIM-U-DENTS 
through our files filled with reports from literally 
thousands of dentists pointing out the amazing improve- 
ment in the mouth health of their patients from the daily 
use of STIM-U-DENTS. 

We want you to know how these thousands of dentists 
and their patients are benefited by these marvelous 
instruments. 

We will gladly send you free samples for patient dis- 
tribution that you may test at first hand their tremendous 
value. You are bound to note improvement in your pat- 
ients upon their very next visit. 

Simply fill in and return coupon below with your pro- 
fessional card or letterhead. 


SLL et Dt 


FINISH WHAT THE TOOTHBRUSH LEAVES UNDONE 


‘STIM- U- DENTS, INC, 1 14035 35 Woodrow Wilson ual Detroit 38, Mich. 
J Send FREE SAMPLES for patient distribution. O.H. 12-58 


Dr. 

















Please enclose your Professional Card or Letterhead 


Address 
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Here’s why 
S.S.WHITE BORDEN AIROTOR jis preferred. | 


Water, air and lubrication are delivered to the handpiece rotor by 
concentric hoses. 


~“ 








Quick removal or attachment of handpiece is facilitated by quick : 
coupling assembly on the hoses at the control unit terminal and at 
the handpiece. 





Exclusive lubrication device permits operation at air pressure as low Q 
10 Ibs. p.s.i. 


Lubricating action can be observed through exposed lubricator " 
dome. . 


Coils in the Solenoid valve assembly are waterproof. 


Air filter removes all particles more than 4 microns in size. 


Air pressure easily checked for speed control on visible calibrated 
gauge with high pressure area red. When 30 Ibs. pressure is present 
(recommended maximum) the gauge needle stops at the edge or 
just inside the red area. 
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COMPRESSOR NO. | 








Ideal for dentists planning to use 
air-driven instruments. Pumps from 
low (55 Ibs. setting) to high (65 Ibs.) 
in only 14 seconds—and takes a lit-| 
tle over a minute to pump tank full. | 
Completely sealed. Need for oil 
change or lubrication is eliminated. 


® ASME approved tank. 


Capacitor type, ¥2 horsepower, 
2 cylinder motor. 


Solenoid unloader to insure con- 
tinuous performance. ' 


Over 2.3 cubic feet per min. at: 
60 Ibs. pressure. 


Displacement c.f.m. at 1725 
r.p.m. —4,57, 


e Height x diameter, 25”’ x 16”. 


Order these new S.S.White product. 
from your dealer salesman. 


THE S.S.WHITE DENTAL MANUFACTURING CO 
Philadelphia 5, Pa. 
























Now Sanek towels 
are bigger than ever 





More absorbent, too. Disposable Sanek 
towels remain soft and strong even 
though they absorb up to 714 times 
their normal weight. Use as a bib, 

tray cover, cleaning instruments— 

you Il eliminate linen and laundry costs! 
Sanek towels make cloth towels obsolete, 
but cost less than 14¢ each. 

In glare-reducing green. 











— 

















" 


F hidiaatinadiinendatmaiadhicaded 


Kimberly |Clark 
SERVICE PRODUCTS Kc} 


Kimberly-Clark Corporation, Neenah, Wisconsin 











SANEK is a registered trademark of KIMBERLY-CLARK CORPORATION 





How the STERN G/A Recta 
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e Wrap-around reinforcement on female provides extra 
rs strength at points of greatest stress . . . prevents distor- 


tion . . . eliminates need for frequent adjustments. 















e Occlusal extension on male permits easy, precise weld- 
ing of male to saddle . . . simplifies ordinary soldering ' 
too. 








e Gingival adjustment slot provides “bulldog-grip” re- 
: 1% tention . . . is easily adjusted, regardless of case design 
| . . is far less subject to breakage. 

















a e Reinforced female fits the same abutment preparation | 
as conventional Attachment females. | 
: Remove the ‘Attachment problem” 

= from your neat restoration... 

. , 

s | prescribe STERN G/A Attachments 

|. (“ae eee: 


s | 920 WASHINGTON STREET © MT. VERNON, NV. Y. OHI: 


echnical 
Department 








Please send me — 
[] Technical literature on the STERN c/a Precision Attachment 
[_] STERN G/A Precision Attachments 


[-] New Technical Bulletin, “Assembling Attachment to Muco-static 
Bases on the Model.” 





Dr. 
Address 
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36 Carbex FRICT ION GRIP Burs... / 
Specially Designed for 
Ultra Speed Cutting... 


$66°° Value!. e° 


| plus FREE Custom ee 
Bur Block and Case 
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all fer only S 5 40 
EXCLUSIVE CARBEX FG FEATURES... V/ 


| e Solid Tungsten Carbide— _ e Straight Flutes—Self 
| Rigid—Minimum Cleansing! (| 
Vibration! e Designed Specifically for | 
e Eight Flutes—Faster Ultra Speed Cutting! 
Cutting! 


These Exclusive Features Produce SMOOTHER CAVITY WALLS 


This Big Bur Bonus gives you 36 Carbex FG Burs for 
$11.60 LESS than the unit bur price . . . and 

Specially moulded Bur Block that fits into its Matching Case 

| . provides protective Bur Storage Compartment with 

| clear-view cover! l ‘ 

_ 


..u get these popular burs— 6-#557, #700; 4-#558, #701; 3-72, 
| 435, #57, #171; 2-44, #37 PLUS Bur Block and Case for $54.40 


Limited Time Only—See Your Dealer p 


FRICTION GRIP 
4 CARBEX BURS 








ERR MANUFACTURING COMPANY Established 1891 DETROIT 8, MICHIGAN 











CHROMAVE 





VERNON - BENSHOFF 
ao) COMPANY 


P.0. Box 1587, Pittsburgh, Pa. 













Characterized Denture Material 


Because the fibers in Vernonite Chromavein 
are compatible with the acrylic resin and add 
natural characteristics to the color of the base 
material, you can provide your patients with 
dentures possessing the vitality of normal tis- 
sue without exaggerated capillary appearance. 


And, compatible fibers make Vernonite 
Chromavein better because they become an 
integral part of the denture .. . they will never 
separate from the material! They will not shrink 
to produce a network of hollow internal tu- 
bules, will not cause internal crazing, nor strip 
away from polished surface areas. While pro- 
tecting density and strength, compatible fibers 
add lifelike texture. 


Put vitality in your dentures... 


specify VERNONITE CHROMAVEIN 





— -- the profession's choice 


Quality that never lets you 
down, prices that spell 
economy. Mynol uses the 
world’s finest pumice 
(Lipari volcanic ash), re- 
fined in U. S. A. 


MYNOL 
Tooth-Cleaning 
TABLETS 


A fresh professional mix 7 | SAV L 
for each patient, prepared (| Epaict 
before her eyes, for less ie TABLETS 

than 1l¢. One tablet in ccs: coms c0 
water instantly forms a 

fine paste. No measuring, 

pouring or waste. Aromatic. 








ks os hUt F/ 
Wedge Spoon Wedge Square Point j 


MYNOL SHAPED §MYNOL 
WOOD POINTS _ Disclosing 


Shapedtogiveyoumaximum § Solution 
| efficiency. Variety of sizes 
- ~~ caine Paint teeth with solution, 
Order from your dealer . rinse mouth. a washes 
a. off, leaving tartar colored for easy 
ie ~MYNOL CHEMICAL co. removal. Contains iodides 
and glycerine. Non-escharotic. 














Providing finger-tip ease of operation 

at the dental chair and the convenience of 
multiple-operatory use, the NEW 

MOBILE TABLE VACUDENT is the most 
recent (and economical) advancement in 
oral evacuating equipment for 

modern dentistry. 

This new, self-contained Vacudent 

placed near the back of the dental chair 
provides an ideal working surface 
convenient to both dentist and assistant. 
Equipped with an auxiliary electrical 
outlet and space for other equipment, the 
Mobile Table Vacudent— used in 
conjunction with DENSCO air and water 
quick-change boxes— doubles as a 
Vacudent-Air Turbine mobile unit which can 
be disconnected and moved from one 
operatory to another. 





Aero-Turbex Mounted On 
Mobile Table Vacudent 


@ The DENSCO Aero-Turbex 
(or any other air turbine) 
can be conveniently 
mounted on the Mobile 
Table Vacudent. 
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Advertisement 


New Developments in Myerson’s 
Dura-Blend Plastic Teeth 


UNDETECTABILITY NOW ACHIEVED WITH FACILITY 


EVEN IN PARTIAL DENTURES 


New Shades Improve 

Matching Accuracy 

Shade matching accuracy is always 
important but in partial dentures it is 
critical. A development project was 
set up to further advance the present 
superiority of Dura-Blend plastic 
teeth in this respect. 


The first step was to make a master 
shade guide composed of all the prin- 
cipal tooth shades available. Patients 
were examined for closest match pos- 
sible with this master shade guide. It 
was demonstrated that by the addi- 
tion of three new shades, the Dura- 
Blend shade guide offered first choice 
for accuracy of match more often than 
any other — in fact, exceeding by 
44% the brand scoring second. These 
new Dura-Blend shades are composed 
of one quite bright and light, one 
similar but darker and one quite grey. 


13 New Moulds 

The new moulds introduced with 
Myerson’s AEsthetic porcelain teeth 
successfully combined naturalness 
with cosmetic effects. To offer the 


Figure 1. Dura-Blend now Bers choice of 
profile (A) Characteristic of new moulds; 
(B) Typical of many existing moulds. 
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same facility in plastic teeth, ten of 
the most popular upper anterior forms 
were chosen to be added to the present 
beautifully carved and characterized 
Dura-Blend moulds. 


Wider Range Increases Convenience 
These moulds also will be useful where 
the following features are indicated: 

1. More subtle labial carvings. 

2. Slender forms. 

3. Longer ridge lap (see Figure 1). 
Four of the new upper moulds are 
square in outline. Three lower moulds, 
short in relation to width, have been 
added to increase convenience. 


Tested for Detectability 

Naturalness is often claimed for arti- 
ficial teeth without any proof what- 
soever. It was decided to actually test 
Dura-Blend teeth for this very im- 
portant feature. 


Representative Dura-Blend teeth were 
used in an anterior partial. The sur- 
rounding natural teeth were charac- 
teristic in appearance of good health 
and good dental care. 


Figure 2. Forms used to record dentists’ 
choices in detectability test. 





OOMPARISON TEST SURVES 


ORR 


{ INDICATE WITH AN “X" EACH TOOTH 
THAT 1 PeLieve TO BE ARTIFICIAL 
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Figure 3. Dentist examining patient at close range in Dura-Blend detectability test. 


The patient was displayed at the 1958 
meetings of the Dental Society of the 
State of New York, the Massachusetts 
Dental Society and the Ontario 
Dental Society. 


Lights were placed so as to give 100 
foot candles illumination on the teeth. 
All dentists attending these meetings 
were eligible to participate. The pa- 
tient was placed so that an examina- 
tion by the dentist with his eye two 
feet from the patient’s teeth was com- 
fortable. The dentist was given a card 
on which to indicate which teeth were 
artificial (see Figures 2 and 3). 


Results 

The results of the test were tabulated 
separately for each of the meetings. 
They were so uniform that it became 
clear that the total for the three meet- 
ings was a statistically significant re- 
sult within the limits required for this 
test. The results are in Table I. An 
answer was considered correct when 
the participant correctly indicated the 
artificial and the natural teeth. No al- 
lowance was made for chance correct- 
ness, although many participants com- 
mented that they were just guessing. 


Table I 


; No. of No. of 
Meeting | participants | Correct | 7 Correct 


Boston 138 11 8.0 
Buffalo 112 12.5 
Toronto 12.5 
TOTAL 


It is safe to conclude that teeth scor- 
ing as shown, under the severe condi- 
tions described, are actually undetectable 
under ordinary conditions. 


Maximum Satisfaction with 
Dura-Blend Anterior Teeth 

With undetectability, plus the supe- 
rior facilities for shade match plus 
greater convenience of the amplified 
range of shapes and sizes, maximum 
satisfaction for both the dentist and 
the denture patient is now attainable 
by the use of Myerson Dura-Blend 
Anterior Teeth. Their durability is still 
unequaled and is backed by a record 
of ten years of successful use in hun- 
dreds of thousands of cases all over 
the world. 


Write for new shade guide and new 
mould chart. Address: Myerson Tooth 
Corporation, 88-90 Hamilton Street, 
Cambridge 39, Massachusetts. 
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QUEEN ELIZABETH has some new dental x-ray equipment explained to her 
as she watches Jane Harther, 11, being x-rayed in the “Rotograph” at the 
London School of Dental Surgery in Leicester Square, London. While 
at the school the Queen opened a new extension building—Wide World 
Photo from Montreal (Canada) Gazette. 
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BY MARGARET MARSHALL 





Small-scale furniture in Seattle’s 
Medical-Dental Building nursery 
appeals to the Ferguson children, 
who are shown with Mrs. Reilly. 


Seattle innovation encourages 
young mothers to seek needed 
dental and medical care and 
relieves congestion in recep- 
tion rooms. 


A UNIQUE service for mothers has 
been inaugurated in the Medical- 
Dental Building in Seattle, Wash- 
ington. A free nursery has recently 
been established to care for chil- 
dren of patients visiting the 350 
dentists and physicians whose of- 
fices are in the building. 
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The idea of setting up such a 
nursery came to Doctor Karl Klop- 
fenstein, after an unattended 
youngster in his reception room 
chose a time when the receptionist’s 
attention was diverted to throw 
everything he could lay hands on 
out the office window. Doctor Klop- 
fenstein discussed the idea of estab- 
lishing a nursery for the building 
with Doctor William Curry, a den- 
tist, and together they set the plan 
in motion. 

Mrs. Gloria Reilly was ap- 
proached with the suggestion that 
she undertake the project as an in- 
dependent concession, giving den- 
tists and physicians in the building 
an opportunity to subscribe to the 
service for a monthly charge. 

Mrs. Reilly is a former radio 
actress whose ability to work with 
children stems from a degree in 
drama from the University of 
Washington, where she specialized 
in Children’s Theater. After agree- 
ing to set up the nursery, Mrs. 
Reilly found the building manage- 
ment most cooperative, and they 
provided six months’ free rent in 
order to help her get started. 

It was necessary for Mrs. Reilly 
to invest in a linoleum tile floor for 
the nursery, and to provide chil- 
dren’s furniture and toys. She has 
been assisted in the project by 
wives of dentists and physicians in 
the building, who have made gifts 
of outgrown toys and furniture. 
The nursery contains small tables 
and chairs, a child-size. clothes 
rack, a record player and records, 
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and an assortment of toys. A large 
sandbox contains ground cork, a 
satisfactory substitute for sand, 
which would mar the tile floor. 

Each professional office which 
subscribes to the nursery service is 
provided with a sign which con- 
tains the following information: 
Medical-Dental Building Nursery 

Room 1056 
Ages 2-8 
Hours 9-12 and 1-5 
Admission slip available here 
Free two-hour service 

Mothers who wish to leave their 
children in the nursery are referred 
to Mrs. Reilly by means of a pre- 
scription blank containing the 
names of their children and signed 
by the receptionist of the office 
subscribing to the service. 

Mrs. Reilly believes that in a 
matter of months she will have 
every dentist and physician in the 
building as a subscriber to her 
service. Word of the nursery has 
spread around town so that she 
even receives requests from moth- 
ers who have appointments in other 
buildings nearby. 

Like most metropolitan cities, 
Seattle’s population has undergone 
a move to the suburbs in recent 
years. Families who live in these 
outlying areas often experience dif- 
ficulty in finding baby sitters—es- 
pecially during the day, when high 
school girls are not available. The 
Medical-Dental Building nursery 
is a boon to many a young mother 
who had put off visits to the den- 
tist or physician because of the 
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problem of either taking the chil- 
dren along or finding a sitter. 


Emefgency Service 

The service has also proved valu- 
able in emergencies. One young 
mother who was scalded by hot 
coffee was brought to the building 
for mmediate treatment. and there 
was no time to find someone to look 
after her children. Mrs. Reilly was 
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Mrs. Gloria Reilly is shown with 
Craig and Keith Ferguson, who are 
playing in the sandbox at Medical- 
Dental Building nursery which 
Mrs. Reilly operates in Seattle. 


glad to care for them while their 
mother was treated. Another wom- 
an suffered a fainting spell and had 
a serious fall while in the building, 
and her children too were cared for 
in the nursery. 
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There is a two hour limit for the 
service, but Mrs. Reilly finds that 
most children are left for less than 
an hour—just long enough for the 
mother to complete her appoint- 
ment. The average occupancy in 
the nursery at one time has been 
about twelve children—however, 
because of the short duration of 
their stay, the nursery may serve 
50 or 60 children during one day. 

The age limit of 2 to 8 was set 
up in the belief that children older 
than 8 could be left at home or in 
school, and that children under two 
would require more attention than 
one attendant could offer. (Mrs. 
Reilly operates the service by her- 
self, except for occasional part- 
time assistance.) The nursery re- 
ceives a great many requests to 
leave children younger than two, 
but so far Mrs. Reilly has felt this 
would not be practical. 

Mrs. Reilly entertains the chil- 
dren by teaching them to dance to 
music from the record player, or 
by reading them stories, or playing 
blackboard games with them. 
Coloring books are provided, as 
well as colored macaroni to string 
as beads. The children have such 
a good time that most of them are 
sorry to have to leave when their 
mothers return. 

The only problem Mrs. Reilly 
has encountered in the care of the 
children is in persuading parents to 
leave the children and then depart 
promptly. “Some mothers feel 
their children will need help in ad- 
justing to the strange surround- 
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ings,” said Mrs. Reilly, “whereas 
the child actually will adjust much 
more quickly with his mother out 
of the room.” 

Fathers too represent a problem 
in this respect. They bring their 
wives to the building for dental and 
medical appointments, then deliver 
the children to the nursery. How- 
ever, they seem to enjoy the pleas- 
ant atmosphere of the nursery, 
and would like to sit around and 
watch Mrs. Reilly work with the 
children. These fathers must be 
persuaded tactfully to go shopping 
or out for a cup of coffee while 
the children enjoy the nursery 
facilities. 

When children arrive at the 
nursery most parents have already 
taken care of the bathroom prob- 
lem—however, there is a rest room 
next door for emergencies. 


City Regulations 

In order to open the nursery it 
was necessary for Mrs. Reilly to 
obtain approval of the city fire 
and health departments, who cer- 
tified that the premises were safe 
and clean. These agencies required 
that chains be provided for the 
windows so that children cannot 
open them, and that a gate or 
chain be provided at the door, so 
that children cannot leave the nurs- 
ery on their own. It was not neces- 
sary to obtain a state license, as 
hourly nurseries aré exempt from 
the state law governing child care 
establishments in Washington. 

Dentists and physicians who 
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subscribe to the nursery service 
are enthusiastic about the plan. 
They have found that the nursery 
not only encourages young moth- 
ers to obtain needed dental and 
medical care, but relieves recep- 
tion rooms of congestion and noise 
so often present when young chil- 
dren must accompany their moth- 
ers to appointments. 
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amazing that the service has not 
been provided before now in build- 
ings of this type.” 

With the success of the Medical- 
Dental Building’s nursery it seems 
probable that other professional 
buildings in Seattle will provide 
similar service, and that dentists 
and physicians in other cities will 
find that such a nursery is practi- 





“The nursery has been success-_ cal in their location. 
ful right from the start,” said Mrs. 
Reilly. “Mothers are so enthusi- 


astic about the plan that it seems 


525 East Roy 
‘Seattle 2. Washington 


THERAPEUTIC AGENTS IN DENTISTRY 


1. It is apparent that drugs correctly employed can ease pain, give 
comfort, stop infections, promote healing, check hemorrhage and ac- 
complish many other important benefits but, improperly used, drugs 
can kill, maim, and cause needless suffering and expense. 

2. Drugs cannot be doled out on a slide-rule basis. No two patients 
present the same problems although the symptoms may be close in re- 
semblance. Each drug must be adapted to fit the needs of each patient. 
regardless of the manufacturers claims, officially listed doses, or what 
some other dentist claims. 

.) 3. Today’s drug distribution plan is a most efficient one and brings the 

latest therapeutic aids within the reach of all at prices they can afford 
if the need for them exists but the dental profession must not mistake 
/ballyhoo (no matter how “professional” it appears on the surface) for 
real understanding based on pharmacologic rationale. 

After considerable inquiry I am convinced that dental patients are 
generally not sick people and their psychology about taking drugs is 
fundamentally different from that of the average medical patient. It is 
the patient who needs to be educated as to the benefit to be derived from 
having his dentist’s prescription filled. The dentist and the pharmacist 
are the key men involved in educating the dental patient and I assure 
you that the entire profession of pharmacy stands ready to assist you 
in this endeavor.—The New York State Dental Journal. 






































BY ARTHUR ELFENBAUM, BA, DDS* 


LET Us assume for a moment that 
the excitement in dental circles, 
stimulated by high speed tech- 
niques and full-mouth reconstruc- 
tion, has simmered down. Let us 
imagine (and it may soon be a 
reality ) that patients who have been 
conditioned to buying high-priced 
dentistry, only because they had the 
wherewithal, have begun to look 
twice at their dollars before they 
agree to full coverage, root planing, 
and gingivectomy. 

The patient who really needs ex- 
tensive oral rehabilitation may not 


*Doctor Elfenbaum is Professor Emeritus 
of the University of Illinois and Northwestern 
University and Courtesy Member of the med- 
ical staff at Michael Reese Hospital. 
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f Dental Fees 


want to obligate himself to a de- 
ferred-payment plan. He may pre- 
fer a pay-as-you-go arrangement 
and ask the dentist to perform, for 
the time being, only those treat- 
ments that are essential, and post- 
pone the rest until more money is 
available. It is understood, of 
course, that we are not talking 
about dentists who are high-pres- 
sure salesmen, but about members 
of an honorable profession, who are 
vitally interested in their patient’s 
health—oral, physical, and psycho- 
logic. 

If and when the general eco- 
nomic picture levels down and the 
dentist has to adjust himself to it, 
he will need guidance to give him 
a new perspective on the situation. 
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A successful practice must in- 
clude sustained remuneration 


for the dentist. 


The fee schedules issued by local 
and state dental societies, welfare 
agencies, and government depart- 
ments have not proved to be uni- 
versally acceptable. Whenever new 
ones are issued, we are always 
greeted with a rash of protests 
against certain individual fee quo- 
tations. An amusing observation is 
that some of the protests concern 
fees that are said to be too high! 
Perhaps the reason for this con- 
fusing situation lies in the fact that 
the various forms of effort, which 
comprise dental treatments, cannot 
be evaluated, like tuning up an 
automobile motor or changing a 
flat tire. Dental treatments are so 
varied that they cannot be meas- 
ured on a cost plus or time basis 
like plumbing or carpentry; neither 
can they be gauged by the dictates 
of fashion or by supply and de- 
mand. However, a cold and objec- 
tive analysis of a dentist’s perfor- 
mances in his office reveals that 
some of the treatment he renders 
can be compared to many of the 
tranSactions in commerce and in- 
dustry that are measured in dollars 
and cents; on the other hand, some 
other tasks resemble the services of 
a research chemist who concen- 
trates incessantly on a problem un- 
til his product pays for all the time 
spent, or he fails and finds himself 
in the red financially. 
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It might be well for us to ana- 
lyze some of the things that a den- 
tist does and compare them with 
services performed in some other 
professions to earn a livelihood. 
Like a merchant, a dentist actu- 
ally does occasionally sell mer- 
chandise, regardless of the attitude 
which many of our colleagues 
adopt toward such an assertion. 
The construction of a partial den- 
ture in gold or chrome alloy in- 
volves exactly the same operations 
at the chair and in the laboratory, 
yet the difference in the fee to the 
patient is not, and should not be, 
merely the dollar and cents differ- 
ential between the metals. To put 
it bluntly, although he is being re- 
warded for his knowledge of the 
oral tissues and the prosthetic re- 
quirements of different mouths, he 
is actually being guidea to some 
extent by the realization that gold 
should bring a higher margin of 
profit than chrome alloy. 

The dentist, like the couturier, 
is also influenced by fashion in 
establishing fees. At one time he 
indulged freely in the so-called, 
and now universally maligned, tin 
can crowns. Properly constructed, 
however, they served a good pur- 
pose. They have endured in thous- 
ands of mouths for many years, 
protecting teeth against the rav- 
ages of caries and without harm 
to the pulp, the investing gingivae, 
or the occlusion. Yet they have gone 
out of style in the modern dental 
office, and the difference in fee be- 
tween the old banded and swagged 
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crowns and the newer cast res- 
torations does not reflect merely 
the difference in the cost of ma- 
terial and labor or the increased 
cost of living. These statements are 
not to be construed as a defense 
of the old-fashioned gold crowns; 
they were once considered up to 
date and an improvement on the 
restorations that preceded them. 


Hourly Basis Too Rigid 

Dental operations should never 
be calculated on a time basis. A 
dentist who is able to remove an 
impacted lower third molar in a 
few minutes cannot be expected to 
gauge his fee on the time spent 
in removing it; yet all creditable 
practice management organizations 
demonstrate that a dentist’s annual 
income must bear an acceptable re- 
lation to the number of productive 
hours spent in the office. Their 
calculations are valid, but the fact 
remains that if a dentist, after he 
has quoted a fee for a complete 
treatment, has to give the patient 
an extra hour of time because of 
an unforeseen difficulty in his sur- 
gical procedure, he should not raise 
his estimate accordingly. 

Occasionally a dentist’s treat- 
ment compares favorably with the 
work of an odd-job man. Just tight- 
ening a clasp can make a loose 
partial denture as comfortable as 
ever. A mere touch with a sand- 
paper disk can remove the sharp 
edge of a restoration which has 
caused a severe lesion on the oral 
mucosa. The handy man who fixes 
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a leaky faucet by one turn of « 
nut and refuses to make a charge 
for his services is just as good a 
businessman as the dentist wh» 
does not accept a fee for small ac- 
comodations, irrespective of the 
value of the service to the patient. 


Consider Circumstances 

Established fees may be increa-- 
ed or decreased according to cir- 
cumstances. If a patient loses a 
denture the day before his wedding 
and a new one has to be made ii 
time for the ceremony, the dentist 
has a right to raise his fee, although 
extra time or expense were not in- 
volved. He may decide not to ex- 
ercise the right, but that is his own 
affair. If he practices in a town that 
is suddenly struck by some misfor- 
tune, his actual costs may be in- 
creased; but he may decide to low- 
er his fees until the calamity has 
eased, and no one will accuse him 
of being a poor businessman. 
When a woman, who can well af- 
ford the luxury, insists on a certain 
dental treatment which can _ be 
classed only as purely cosmetic, an 
extra fee is justifiable, especially if 
the operation is a challenge to the 
dentist’s artistic ability. If the pa- 
tient happens to know the usual fee 
for a similar operation, the den- 
tist should, without jeopardizing 
his conscience, explain the circum- 
stances and make the patient un- 
derstand them. 

Many dentists feel that a sliding 
scale of fees is harmful in a com- 
munity practice, but as Charles 
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(Vickens said, “Circumstances alter 
cases.” Should the charwoman in 
1 bank pay as much as the owner 
of the establishment for the same 
restoration? A dentist who con- 
tinues his postgraduate education 
(really studies, not just goes out of 
town pretendedly to attend a dental 
convention) is entitled to a better 
fee than his unprogressive neigh- 
bor. If he is the first and only prac- 
titioner in the community to have 
mastered the science and art of 
planning and constructing preci- 
sion partial dentures, implant den- 
tures, gingivectomy, or the use of 
bite plates in periodontal disease, 
he should not be perturbed by his 
colleagues’ criticism of his fees for 
such services. His patients will no 
doubt give him more appreciation. 


Consultation Fees 

When a dentist is called upon 
as a consultant, his fee schedule 
cannot be fixed by any known 
standard. He may use no material 
or digital skill. The success of his 
consultation may depend entirely 
on his knowledge and experience, 
strictly intangible items. His diag- 
nosis and treatment plan may save 
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the patient’s life or the referring 
dentist’s reputation, and there are 
none to say how much that is worth. 
In these cases, the most valuable as- 
set the consultant should possess is 
discretion. 

A dentist’s fee should never be 
published like a mail-order catalog. 
His efforts do not fully coincide 
with those of the merchandiser, the 
union man, handy man, craftsman 
or artist, yet resemble them in 
some respects. In view of this re- 
semblance, dental fees should vary 
according to the type of service 
rendered. 

If anyone wonders why one who 
usually writes about diagnosis in 
dentistry should suddenly decide to 
treat a subject as controversial as 
fees, the answer is that an impor- 
tant purpose of correct diagnosis 
is to lead to a successful treatment 
plan, and one of the implications of 
a successful treatment plan is an 
adequate remuneration for it. Suc- 
cess in dentistry should be evalu- 
ated financially as well as profes- 
sionally. 


431 Oakdale Avenue 
Chicago 14, Illinois 


MEANING OF BITTER OR METALLIC TASTE 


THE ONE symptom that can be specifically assigned to a depression and 
to nothing else is a bitter or metallic taste in the mouth. Time and time 
again a patient will present with mild psychomotor retardation and 
indefinite abdominal symptomatology with this lead symptom of bitter 
taste. After careful evaluation and study, the formal diagnosis is almost 


always a depression.—Geriatrics, Minneapolis, Minnesota 
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5 
BY CHARLES L. LAPP, PhD, and JOHN W. BOWYER, DBA 


Importance of Scheduling First Appointment 

The scheduling of your first daily appointment should be given con- 
siderable attention. Be certain to schedule someone who you know from 
past experience will be on time. Fill up this first appointment last as 
some of your patients can come in any time during the day, whereas 
others can come early in the morning with less inconvenience. For this 
same reason the last appointment of the day should be given priority 
in consideration. Also, it may be well to help you maintain your schedule 
of appointments to take someone for whom it is most difficult to estimate 
the time required to take care of his dental needs. 

*% * * 

Emergency Dental Care 

Greater respect would probably be gained by dentists if through their 
dental societies some provision were made for emergency dental care. 
Particularly people who are traveling have difficulty in obtaining emer- 
gency dental care. 

% % % 

Approach Your Human Relations Situations Scientifically 

Approach the human relation situations which occur with patients, 
with auxiliary personnel, with other associates, and with dental supply 
salesmen, with the same scientific approach that you use for the operative 
side of your practice. 


*Doctor ae Se Professor of Marketing; Doctor Bowyer is Associate Professor of Finance, 
Washington University, St. Louis. . 
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Possibly these simple steps will assist you to approach such situa- 
tions more scientifically. First, recognize danger signals when they ap- 
pear. For example, if a patient comes into your office and says, “Doctor, 
| was here three months ago and here I am again,” this could be an 
outward sign of the embyro of discontent. Second, diagnose why the 
danger signal has occurred. The danger signal is the effect and your 
diagnosis gives you the cause for the effect. Third, prescribe what alter- 
nate courses of action you have and then select the alternative, which 
you feel will get the best results. Fourth, do something. Doing something 
may be taking action yourself, or in cooperation with other dentists or 
assigning the responsibility to someone else. Fifth, always check up to 
find out if your action or actions are meeting satisfactorily the need of 


the situation. 
* * * 


Are You Satisfactorily Motivated? 

A satisfactorily motivated professional man must maintain an open 
mind—an open mind toward people, ideas, and new techniques, which 
are continually being introduced for the dentist. In addition, a well- 
motivated dentist must have a desire to improve, a will to keep trying, 
and most of all, a belief in himself. If you believe in yourself and have 
the wherewithal to back up your belief through study and practice, it 


will stimulate confidence from others. 
* *% *% 


Do You Want to Persuade Patients More Effectively? 

If you want to persuade patients more effectively, then try taking 
another look at each patient as he comes into your office; instead of 
appealing to a patient on the basis of what the patient would like to be. 
For example, an eminent English psychologist, John Lawrence, explains, 
“Every person has an image of himself which he fervently wants the 
world to share. A self-image is a combination of characteristics—in 
varying order of importance. One man, for example, may want you to 
think of him, first of all, as strong, then as handsome, then as bright, 
while the man seated next to him may consider musical genius his 
most important characteristic. People’s self-images are as different as 
their faces; no two are ever identical. But high on the list of nearly 


everyone’s self-image is one characteristic: Importance!”? 
% * * 


Technique for Requesting the Cooperation and Assistance of Others 


Requesting the assistance of others appeals to their image of self- 
importance. This is why “please” is such an important word. It is not 


seeoenen, J.: The Persuasive Art of Humoring, The American Salesman 3:88 (August) 
8. 
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just a courtesy word. “Please” can change an ego-crushing request int. 
an ego-building request. 

% * %& 
Eliminate Time Stealing Activities 

Your most valuable asset as a professional man is time. If you tak: 
21 days off for holidays and vacations, another 21 days off for denta' 
society meetings and courses in self-improvement, and another 110 day- 
for Saturdays and Sundays, you have only 213 working days left. Thus. 
any time stealing activities can become extremely costly to you. Som 
frequent time stealing activities are as follows: 

1. Paper work such as bookkeeping and letter writing. 

2. Your telephone (also, the telephone can be a time saver if used 
efficiently ) . 

3. Lengthy noonday meetings and luncheons. 

4. Lingering visitors, salesmen and patients. 

5. Using the best hours for the least or unimportant service. 

6. Schedules of appointments that do not work. 

7. Inability to get others to assist you properly. 

8. Waiting, when with proper planning, such waiting would not have 
been necessary. 

Try two things to save time. First, see how many activities which you 
perform that can be effectively delegated to someone else. Second, keep 
an accurate record for a month, or have someone else do it, as to how 
you spend your time. Invest your time wisely and it will mean a bigger 
payoff for you. 


* * *% 


How Much Does It Cost To Send Your Child To College? 

A study recently completed by the Office of Education of the United 
States Department of Health, Education.and Welfare indicated that: 
e In 1952-53, the average total cost of attending a public college was 
$1300, while it cost $1850 to attend a private college. 
e It was estimated that by 1957 the average total cost of attending 
college had increased by $200. 
e Where family income was over $9000 per year, it cost up to $300 a 
year more to send women to college than it did men. 
e For students living at home, the average cost of attending college 
was $1000 in 1952-53. It cost about $350 more to live in some other 
private home or in a dormitory, and another $300 to live in a club, 


fraternity, or sorority house. 
% % * 
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How Much Is A College Education Worth? 

A recent study of the Bureau of the Census, United States Department 
of Commerce showed that: 

e The average man received income amounting to $133,000 during his 
economically productive years. 
e The man with a college degree or degrees is estimated to receive at 
least $100,000 more income in his working lifetime than a man with 
just a high school education. 
e Is college worth while? The total cost of a college education (includ- 
ing a half-year of graduate study) was estimated at $9000. 
e If $9000 were invested in government bonds or some other safe in- . 
vestment, it would produce about $24,000 in a lifetime. 
e Conclusion: You cannot afford not to send your child to college! 

¥ * * 
Comparison of Old and New Social Security Benefits 

The new Social Security law increases: 

e Old-age benefits for man and wife from $162.50 to $190.50 a month 
for those with highest average monthly earnings in excess of $400 a month. 
e Survivors benefits from $81.40 to $95.30 a month for surviving 
widow, child, or dependent parent; and from $200 to $254.10 a month 
for a widow and two children for those with highest average monthly 
earnings in excess of $400 a month. 

These new benefit increases are not an unmixed blessing as there are 
also increases in the Social Security tax rates: The new rates for self- 
employed people (most dentists fall in this category) are: 1959, 334 
per cent; 1960-62, 414 per cent; 1963-65, 544 per cent; 1965-68, 6 per 
cent; and 1969 and thereafter, 6°4 per cent. 

* % % 
How Your Family Is Paid the 
Proceeds of Your Life Insurance Is Important 

Life insurance, most simply, can be made payable in a lump sum; 
and your beneficiary, usually a wife, should receive some funds in this 
form. However, it is normally not wise to place considerable money into 
the lap of a person unaccustomed to managing large sums. For this reason, 
life insurance companies have devised various means for paying the 
proceeds of policies to beneficiaries, known as settlement options so that 
you may select the method that would best fit your individual family 
situation. 

What are the usual settlement options? 

Interest Option: With this option, the proceeds of the policy are left 
with the insurance company at a guaranteed rate of interest ranging 
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from 21% per cent to 314 per cent, depending on when the policy was 
issued. This option is usually selected to guarantee an income to your 
wife, and she generally is given the right to change to another one of 
the three options at a later date. 

Annuity Option: The annuity option provides for an income for a 
specified period, which is always higher than the income under the /n- 
terest Option because the principal amount is being used up. 

The annuity option can be a straight annuity which will pay an in- 
come for as long as your wife lives. However, when there are young 
children, you should select the “cash refund” or “years certain” an- 
nuity. | urge this because, if your wife died before the children were 
grown, the life insurance company would either refund the remaining 
balance of the policy proceeds under the “cash refund” arrangement, 
or with the “years certain” annuity, the life insurance company guaran- 
tees a specified income to whomever you designate for so many years. 

Installments in Fixed Amounts Option: Under this arrangement the 
insurance company pays a stated amount; for example, $200 a month 
for as long as the money lasts. The problem here is that your wife 
might outlive the total policy proceeds. 

Installments for a Definite Period of Time: In this case, the period 
of time over which the proceeds are to be paid is set, instead of the 
amount, as in the previous case. It might be stated in the policy that the 
proceeds be paid out over a fifteen-year period. This option is often used 
to provide a larger income while the children are growing and then a 
reduced income from other policies provides for the wife after the 
children are grown. 

Conclusion: You can use any one of these options or a combination 
of them. Just plan what you think your family would need and prepare 
your options accordingly. You cannot do this chore once and forget it, 
as your family’s needs shange. Review your insurance program every 
two or three years and adjust your options to fit your current needs. 

If you have a question you would like to have discussed on practice 
administration, finance, or dental economics, will you please write to 
PRACTICE ADMINISTRATION THOUGHT-PROVOKERS, ORAL HYGIENE, 708 
Church Street, Evanston, Illinois. 


EVALUATION OF ORAL ANTIBIOTIC THERAPY 


IN PRESCRIBING for dental infections the dentist has at his disposal a 
wide range of antibiotics that may be administered orally. To use these 
agents with the greatest efficieney and with the lowest cost to the patient, 
it is essential that a proper etiologic diagnosis be made and the best drug 
be selected and used.—J. F. Rein, DDS, Canadian Dental Association 
Journal, Toronto. 
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The Walden III featured “ear flaps”’ 
which operated automatically to 
maintain lateral side balance. 





*The Walden Story and the accom- 
panying illustrations are reprinted with 
the permission of the author and the maga- 
zine Flying, which published this story in 
January 1958. 


PART II 


Constructing Walden Ill 
BEFORE laying down the basic 
lines of a monoplane, a proper 


engine had to be found. I had no 
knowledge and no facilities to 
build one. The Wright brothers 
had their own engine built. Curtiss 
had made motorcycles so the con- 
struction of a light engine was 
right in their line. But there were 
no other proven aeronautic en- 
gines available to me in the coun- 
try. 

It was my -luck, however, that 
Yves De Villiers, newly arrived 
from Paris, visited the Aeronautic 
Society. He represented a French 
firm which was offering for sale 
an Italian-made, light-weight en- 
gine called the “Anzani.” The en- 
gine was priced at $1200 delivered 
in New York. This three-cylinder 
powerplant had already proved it- 
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self with Louis Bleriot, who had 
made the world’s first cross-coun- 
try airplane flight in France on 
October 31, 1908, over an 18-mile, 
closed circuit course with only 
three landings. On July 25, 1909, 
Bleriot crossed the English Chan- 
nel with a similar engine. 

I was able to raise the down- 
payment for a promised delivery 
in three months. With the blue- 
prints of the engine at hand, I 
started the job of designing the 
Walden III. 

My “wind tunnel” tests spelled 
out for me the curvature of my 
wing and determined for me that 
the center of pressure would be at 
about one-third the distance from 
the leading edge. These were the 
most important basic features for 
my consideration. There being no 
way to determine the ultimate 
weight of the Walden III, nor an 
accurate assumption of what weight 
she could carry per square foot of 
wing surface, I designed the wing 
so that additional panels would be 
added to its length if trial proved 
the need for greater lifting surface. 

For automatic lateral balance, 
| developed an ear-shaped surface 
standing above each side of the 
wing. These “ear flaps” were set at 
a dihedral angle held down infront 
by a properly tensioned spring. 
The effect was that the flaps were 
held to a negative angle in the 
normal line of flight. When the 
plane dipped laterally, the negative 
angle of the ear-flap on the appro- 
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priate side would automaticall 
change to positive, increasing the 
lift on that side and restoring the 
wing to its level-flight position. 
The arrangement proved simple to 
construct and effective in perform- 
ance. 

The summer and early fall of 
1909 provided hectic days of con- 
tinuous doing’ and redoing. My 
two helpers, Tatu and Cousin Her- 
ry, worked for the love of it and 
little else. As a result, the no-labor 
cost of the Walden III was about 
$1700. 

When our engine finally arrived, 
it proved to be all we expected. It 
was one-quarter the weight and 
almost twice the horsepower of the 
Society’s engine which had power- 
ed the ill-fated Walden II. It was 
air-cooled so that we had the ad- 
vantge of lighter weight than the 
American water-cooled engines. 
There was no engine like it in the 
country. With the Anzani on hand, 
my work continued in earnest. Re- 
ports filtered to me that Bleriot, 
Alberto Santos-Dumont and Her- 
bert Latham in France, and Hans 
Grade in Germany, had made ac- 
tual flights in monoplanes during 
1909. The Bleriot, Demoiselle and 
Antoinette were originally-conceiv- 
ed monoplanes, and the Grade was 
a combination of the three. All 
were of the tractor type. 

Other reports had it that a num- 
ber of experimental monoplanes 
were being built in various parts 
of the United States. Some had 








ant 
bal 


for 
the 


bre 


me 
Sta 
sult 
suc 
yar 
ban 
pre: 
new 
Jou 
lette 
No 
new 
I b 
avila 
Stat 
tena 
kille 
Wri, 
Fort 


in 
ers \ 
I ace 
bone 


December 1958 


actually been completed, but none 
ever left the ground under its own 
power. I rose to the challenge. My 
helpers and I worked until late at 
night. We gulped our meals while 
we worked. Sections of our plane 
had already been assembled in 
part, but the wing panels and con- 
trolling surfaces had to be doped 
and provisions for gas, oil, and 
battery to be made. 

But Walden III died the day be- 
fore the last payment was due on 
the Anzani engine. And her death 
brought me the first recognition 
| had experienced in the develop- 
ment of the first successful United 
States monoplane. The crash re- 
sulted from a down-draft which 
“orave- 


sucked the plane into the 
yard” beyond the Parkway em- 
bankment. Banner headlines in the 
press of the country screamed the 
news. The New York Evening 


Journal announced in bold red 
letters: “Walden Airship Falls.” 
No local, national or foreign daily 
newspaper missed reporting what 
[ believe was the second serious 
aviation accident in the United 
States (the first was when Lien- 
tenant Thomas F. Selfridge was 
killed -in a flight with Orville 
Wright on September 17, 1908. at 
Fort Myer, Virginia). 

One newspaper had every bone 
in my body broken and undertak- 
ers waiting their harvest. Actually, 
[ acquired only a fractured collar- 
bone, an ankle injury and three 
broken ribs. My gieatest concern 
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The Walden Aerial Projectile was 
the first radio-controlled missile. It 
was developed in 1915 


was that I would not be able to 
meet the final payment on the An- 
zani. A friend came to my rescue, 
however, with the idea that we 
could charge admission to view 
the remains of the Walden III. 


This idea got me solvent again. 


Wing Covers of Irish Linen 

Construction of airplanes in those 
days involved the use of materials 
which might surprise the modern 
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airman. For example, Irish linen 
was used to cover the. wings. 
Straight-grain ash was used for the 
longerons, spruce for laminations. 
Propellers were of laminated ma- 
hogany. The steel tubing used for 
the chassis and out-riggers was 
braised in sections. Fittings were 
generally motorcycle turnbuckles, 
while piano wire was used for the 
guy wires. 

The “brakes” of those days were 
also marvels of ingenuity. A metal 
fork fixed on the axle bar of the 
main carriage was pronged into 
the sod by the pilot. It was a crude 
device, but effective. The tricycle 
landing gear was used in those 
days, too, because it proved most 
effective for ground-travel of the 
nose-heavy craft. Motorcycle tires 
were fitted on the Walden III gear. 
Its successors were equipped with 
Pennsylvania four-inch tires. 

Two of the meets which resulted 
in further acclaim for a later ver- 
sion monoplane were the interna- 
tional event at Nassau Boulevard 
and the Kinloch aviation races at 
St. Louis. At Nassau, my take-off 
was into a strong wind, rising to 
several thousand feet and volplan- 
ing into the field.I learned from 
this just how helpful the wind 
could be at take-off and landing. It 
was a far cry from the dead-air fly- 
ing of the Walden III days. 

At the urging of the crowd, I 
tried an encore, which proved to 
be my downfall. After circling the 
field several times, I came in for a 


landing only to find a Wright bi- 
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plane making its take-off run in 
the same direction. I couldn’t avoid 
his prop wash, so I side-slipped in- 
to the ground with terrific impact 
of the left wing. was thrown clear, 
suffering only a temporary paraly- 
sis. 

Two weeks later I attended the 
St. Louis air meet with my repair- 
ed monoplane. After my usual ma- 
neuver as the closing flight of the 
meet, I dipped into a steep volplane 
into the field and, following a per- 
fect three-point landing, raced 
along the ground towardthe grand- 
stand. There the other planes in the 
meet had lined up in perfect order, 
leaving a space about the width of 
my little monoplane. The on-rush 
of my plane toward that small 
space brought the crowd to its 
feet. A catastrophe seemed una- 
voidable. 

Men and women scrambled 
from their seats. My helpers ran 
to catch the plane in an attempt to 


veer the “runaway” from its dis- { 


astrous course. But I knew what 


I was doing and did it. The “grass | 
cutting” of my early days had f 
taught me well. Calculating my | 


distance, speed, and the deceler- 
ating. efforts 
brakes, I stopped to the dot on 
the spot I had picked. 

The sensation caused by that 


ground-run was ‘summed up by | 
the banner headlines next day: | 


“Doctor Walden Closed The Kin- 
loch Aviation Meet In a Burst of 
Glory.” 


(Continued on page 52) 
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Dentistry 


Needs Better 


Public 


Relations 


BY C. SHIELDS 


ACCORDING TO the experiences of 
a medical reporter for a large met- 
ropolitan daily, a high percentage 
of dentists are reluctant to discuss 
their professional activities for 
publication. 

The reporter respects the con- 
victions that prompt this silence 
but he points out that it could cloud 
the educational importance of some 
dental developments. Withholding 
progress news, he points out, may 
keep uninformed those prospective 
patients who might otherwise be 
benefited by a new material or 
technique. Also, in his opinion, 
favorable professional publicity 
brings about an important secon- 
dary benefit. This is its tendency to 





precedent. 4 

_ | quote from the [1927] iol of 

__§. L. Silverman, D_D.S.: “Recently the 

_ writer was called upon to not only cor- 

_ rect a broken jaw... but to so ensconce — 

the fractured parts as to immediately per- 

| mit the patient to continue in what may 

| xe considered the most hazardous game 
nown to sportdom, namely, = 

- football, a 


“This patient, 
*Red’ Barron, was 
one of Georgia 
Tech’s football 
stars of 1920. ... 
And he accom- 
plished . . . this 
while living on liq- 

- uid diet for six 
weeks, his jaws be- 
ing firmly wired 





‘Red’ Barron. : 
together. ... = 

“Mr. Barron played in évery game 
and at the end of the season the wires 
were removed.’ 


W. H. YOUNG, D.D.S. 
Burgaw, NC. 
7 j 
Dr. Young refers to article by Bob 
Cerv, I Played Without Eating, 


Saturday Evening Post, July 19, 
1958. 


Is dentistry the “‘silent profes- 
sion”? Should more of its day- 
to-day accomplishments and 
now and then near miracles be 
exposed for public edification? 
Here are the facts. 


strengthen public confidence in 
dental services and dental practi- 
tioners. 

Only occasionally is this silence 
pierced, such as recently when the 
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“Letters to the Editor” page of The 
Saturday Evening Post carried a 
factual piece of correspondence 
over the name of Doctor W. H. 
Young, Burgaw, North Carolina. 
This dentist explained to the more 
than ten million Post readers that 
his profession has been returning 
patients with serious jaw injuries 
to their regular occupations with 
encouraging promptness and a 
minimum of personal inconveni- 
ence. He referred specifically to 
the third-of-a-century-old case of 
“Red” Barron, a Georgia Tech 
football star, who played a full sea- 
son with a broken jaw after Doctor 
S. L. Silverman had wired his jaws 
together. 

The quietness that characterizes 
dental progress is in contrast to the 
regular flow of information con- 
cerning medical and surgical de- 
velopments. A child. whose dam- 
aged heart is repaired may be pic- 
tured with the operating surgeon in 
newspapers, magazines, and on 
television. The introduction of a 
new drug to be used by physicians 
is reported along with clinical find- 
ings. And the need for funds for 
research and the care and correc- 
tion of afflicted persons is given 
the “full treatment” in mass media 
and receives the personal coopera- 
tion and time of leaders in the pol- 
itical, business, and entertainment 
fields. But, except for the personal 
associations of less than half the 
citizens of this country who ar- 
range for professional dental care, 
the needs, objectives, and poten- 








tials of dental practice remain 
pretty much a mystery. 

If a desire to lift this veil were 
developed, dentistry’s approach to 
a program of education would re- 
quire the use of techniques differ- 
ent from those applied by other 
branches of the health professions. 
This necessity is based on the fact 
that most dentists work alone or in 
the company of only one or two 
associates. Few are active in dental 
clinics, or are otherwise connected 
with hospitals where they would be 
seen or perhaps interviewed now 
and then by medical reporters. And 
special news writers go where they 
think interesting stories are to be 
found. To them that means hospi- 
tals and clinics, and not the offices 
of individual dentists. 

But like Doctor Young, dentists 
in private practice may add to pub- 
lic knowledge by being alert to op- 
portunities, such as were presented 
to a school dentist during an inter- 
view television show staged in the 
school’s auditorium. The master of 
ceremonies, while talking with an 
eighth grade student wearing 
“braces” on her teeth, asked if she 
was “wired for sound.” The den- 
tist who was in the audience stepped 
before the camera and explained 
calmly that the orthodontist who 
had the girl as his patient was in- 
terested in improving the young- 
ster's physical and dental health, 
helping her to adjust socially, and 
making her personal adult hap- 
piness more certain. This dentist’s 
authoritative remarks sparked the 
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interest of the six or seven hundred 
students present along with local 
television viewers. His statements 
also helped erase any concentration 
on the thoughtless “wired for 
sound” comment that might have 
caused the girl to become self-con- 
scious. 

Those dentists who recognize the 
desirableness of acting as centers 
of information may be effective in 
a “lone wolf” role. Unlike medical 
institutions these men will not have 
the help of experts in public rela- 
tions to pass along news of profes- 
sional progress. For instance, it is 
not accidental that after a hospital 
adds a new or revolutionary piece 
of equipment an illustrated story, 
written in lay language, appears in 
local papers. Most of the larger in- 
stitutions have on their non-pro- 
fessional staffs a man or woman 
whose job it is to search out the 
generally interesting story back of 
the hospital’s service and make all 
the details available to the proper 
publications. 

But even without such assistance 
the dentist may contribute to the 
public’s better understanding of 
his profession. One of the most 
neglected possibilities lies in the 
preparation of interesting and fac- 
tual articles for reputable mass 
magazines. There are at present 
more than twenty-five large circu- 
lation magazines that welcome 
what are broadly termed “medical” 
articles, and most of the editors of 
these ‘publications admit that they 
rarely receive manuscripts dealing 
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with dental subjects. They welcome 
the opportunity to review such ma- 
terial, but it is not made available 
by those most competent to prepare 
it—the dentists. In addition to be- 
ing helpful in keeping the public 
informed regarding dentistry’s 
current accomplishments and fu- 
ture objectives, the dentist who 
authors general magazine articles 
is compensated in some cases at 
rates comparable to his income for 
several weeks of office work. 
Although the financial reward is 
less than from published articles, 
the dentist also has opportunities 
to be educationally helpful when he 
accepts invitations to address PTA 
sroups, women’s clubs, and religi- 
ous and fraternal societies. Many 
of those active in these organiza- 
tions are influential in guiding 
their family members toward better 
oral health habits. The dentist’s 
office also becomes a center of edu- 
cation when it is provided with 
literature dealing with dental sub- 
jects discussed interestingly in 
language patients understand. 


Varied Forms of Publicity 
Publicity that is professionally 
acceptable takes many forms. The 
positive approaches already dis- 
cussed here illustrate this fact. 
However, there is another type of 
publicity against which the dentist 
must be ready and willing to fight 
whenever it appears. This is the at- 
tempt of columnists, comedians, 
and cartoonists who consider the 
dentist, his practices, and his pa- 
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Sailor Flies From Pacific 
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In uewlywed fashion, Robert Fisher carries bis wite, 
Harhars, trom Episcopal Hospital, where the 17-year- 
old bride underwent a delicate brnin operation. 


A Delicate Brain Operation 
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Prospective patients from local areas as well as those from across the 
country and across oceans are made aware of medical and surgical de- 
velopments through publicity given the institutions and individuals re- 
sponsible. 
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Within a period of 48 hours there appeared recently in two eastern 
newspapers seven news stories detailing some of the more unusual 
work being done at hospitals in the area by medical and surgical 
practitioners. At the same time local dentists were applying their 
skills for perhaps an even larger number of patients. But no mention 
of this was made in the local press. It is about this omission that the 
accompanying article concerns itself. 


tients as suitable subjects with 
which to “get a laugh.” The dentist 
who accepts such situations as a 
“sood sport” overlooks the fact 
that such so-called humor creates 
a false impression, shrinks hard- 
earned good will and undermines 
public respect. The cartoonist, for 
instance, may picture a half-hour 
dental appointment as thirty min- 
utes of pain, whereas investigations 
prove that the average patient ex- 
periences only seconds of discom- 
fort during most appointments. 
The dentist who acts promptly to 
eliminate the repetition of such at- 
tempts at humor benefits himself 
as well as his profession. 

This action may take the form of 
a letter written to the publication 
editor, or to the station manager 
should such a theme be employed as 
broadcast material. The dentist 
should keep in mind that his letter 
will receive attention. Broadcast 
and publication officials are aware 
that for each letter they receive 
many others intended to send a 
similar communication but did not 
do so. For this reason they recog- 


nize an individual complaint as re- 
flecting the views of hundreds or 
even thousands more. 


Note Patients’ Questions 

To determine the subjects most 
likely to interest the largest num- 
ber, a dentist need only jot down 
the questions asked frequently by 
patients. The more basic the ques- 
tions the greater will be the atten- 
tion given the dentist’s answers 
should he later include these in con- 
versations with patients or when 
talking publicly to groups. The 
same facts put into brochure form 
will help improve public under- 
standing of the dentist’s profession 
if included with other literature in 
his reception room. This plan has 
the added advantage of conserving 
the practitioner’s time by elimi- 
nating the need for answering ques- 
tions personally. 

In his widely read remarks in the 
“Letters to the Editor” column of 
The Saturday Evening Post, Doctor 
W. H. Young drew on a dental 
school textbook as a valuable and 
authoritative source of informa- 
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tion. This is an effective procedure. 
Any dental statement designed to 
better public dental knowledge 
gains weight and has greater con- 
vincing powers when it is linked 
with a clinical report, the experi- 
ences or studies of a fellow prac- 
titioner, or an authoritative book 
or professional magazine. 
Although there are complaints 
about Junior’s reading and the ex- 
tended viewing habits of youngsters 
and adults, the layman today is far 
better equipped to absorb dental 
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facts than was the case several 
generations ago. But the story o! 
dentistry must first be presented 
interestingly to those who will be 
benefited through their increased 
knowledge, and who will in turn 
rely more regularly and more con- 
fidently on its practices and _ its 
practitioners. 

The accomplishment is a large 
one. The winning of it is desirable. 


413 Custer Avenue 
Glenolden, Pennsylvania 


1 BUILT AND FLEW AMERICA’S FIRST MONOPLANE 
(Continued from page 46) 


The first flight of the first 
United States monoplane seemed 
even more fulfilled two years later. 
But it was not until the Spirit of 
St. Louis, the Columbia and the 
Fokker F-10 (Trimotor) crossed 
the Atlantic in 1927 that the 


monoplane concept reached the 


forefront of United States avia- 
tion. 

And as I look back over the 
years since 1909, I am reassured 
that mine was the right course in 
straining to develop the type. It 
is a good feeling to have been 
right. 


THE COVER 


We dedicate this month’s cover to the annual campaign of the American 
Dental Association Relief Fund. As in the past, half of all contributions 
received from members of your society wiil be turned back to your 
own Relief Fund. Every dollar contributed will be available to aid 
dentists and their dependents who are in distress, as the American 
Dental Association assumes the administrative costs. Your contribution 
will be greatly appreciated. Please mail it today to the ADA Relief Fund, 





222 East Superior Street, Chicago 11, Illinois. 
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TECHNIQUE of the Month 


Originated by W. EARLE CRAIG, DDS 























Adding Replacement Pontic to Partial 
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Immediately After Extraction 
By M. J. BILLINGS, DDS 
Drawings by Dorothy Sterling 
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Before tooth is extracted, Take alginate impression Fill the impression of the 
take alginate impression of of the tooth to be removed. tooth with acrylic of the 
the mouth and pour model. (If it is broken, wax to proper shade. 
contour on the model.) Ex- 
tract tooth. 
all 
ns 
ur Note to Contributors 
id We invite dentists to sub- 
an mit material for this page. 
on $10.00 will be paid for each 
ad technique used. It is not 
’ necessary to make finished 
drawings—or even sketches 
—if you explain the pro- 
5] cedure clearly, in detail, 














When acrylic hasthardened, Use quick-curing pink im your letter. Submit ma- 
polish the pontic and insert acrylic to secure pontic to — terial to: 

into the clasp which was clasp and denture, and to Technique of the Month, 
on the extracted tooth, restore the contour. Oral Hygiene, 

1005 Liberty Avenue, 
Pittsburgh, Pennsylvania 































EDITORIAL COMMENT 


“Give me the liberty to know, to utter, and to argue freely 
according to my conscience above all liberties.”” John Milton 


WHO WANTS TO BE A DENTAL TEACHER? 


tei 
ALTHOUGH there is considerable agreement that all teachers are under- 
paid and that they should receive more social recognition, the fact seems * 
to be that most boards of education and college trustees are more con- it 
cerned with buildings than with personnel. Throughout the country, “ 
schools are being built that are much more elaborate than the homes of f[ *P 
95 per cent of the pupils. These extravagant tastes in school buildings , 
are reflected in our tax bills. Little is done, however, to improve the lot J 
. tr 
of the teacher in pay or other benefits. ' 
ar 
In dental education we see the same pattern. Virtually every dental [f° | 
‘iat ee 5 off 
school wants a new building or an addition to one that is presently § 6 
occupied. This ambition is certainly admirable. It would be an ineffec- ; 
tual dean who did not wish to see his school modernized in buildings § om 
° . ° . ° Op 
and equipment. The zeal for improvement in the quality of teaching has ff .* 
not kept up with the improvement in the physical plant. 2 
Dental teachers are neither born nor made. They are products of a | 
, ; the 
chance union between a bright young person who needs a job and a 

§ pre 


faculty that is missing a teacher. Young men and women do not study ff. 
B inc 


dentistry to become teachers. They set out in a career in dentistry with | 
= tal 


the view toward entering practice and enjoying an independent way of 
life. Some of these young people show aptitudes in the biologic sciences 
and clinical subjects. If they have distinguished themselves as students 
and a vacancy exists on the faculty, these young dentists may be flatter- 
ed with the offer of a poorly paid part-time or full-time teaching job. 
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The fact that they have no training as teachers is of no concern because 


few dental faculty members have pedagogic preparation and training. 

Despite their lack of teaching background many of these dental facul- 
ty members do exceedingly well. They learn to project their information 
clearly, concisely, and with good effect. Others, unfortunately, never 
learn to be effective teachers. Every dentist will recall these inarticulate 
“teachers.” 

The quality of teaching in dental colleges may be improved if dentists 
and dental organizations demand it. There is considerable economic - 
loss to the student who is compelled to sit through courses that are an 
utter waste of time and money to the student because of the inferior 


= teaching. This is, indeed, a harsh indictment. 


Unfortunately, dental teaching is not particularly revered by dentists 
as an important vocation. Snide remarks are often heard among success- 
ful dentists about the underpaid dental teacher. The strong implication 
is that some people teach because they could not practice. When this 
spirit is prevalent it is hard to improve the status of dental teaching. 


This fact was clearly understood and expressed in a resolution adopted 


ij by the Third Dental Education Workshop: “More dentists will be at- 


tracted to teaching dentistry as a life career as soon as dental teachers 


| are given recognition of status, assured satisfactory remuneration, and 


offered other benefits enjoyed by members of the teaching professions.” 
Specifically, the Workshop suggested, “that programs of dental-teacher 


5 education, under university auspices be instituted to provide educational 
| opportunities for the preparation and qualification of prospective dental 


instructors and dental teachers in-service.” 
A comprehensive study of dental education is now underway. Rather 


than sonorous essays on theories of education, it would be more ap- 


propriate if immediate inducements, grants-in-aid, substantial salary 


| increases, were given to encourage dental teachers to expand their 


talents and improve their teacher-training. 
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So You Know 
Something 
About 
DENTISTRY! 
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BY ROLLAND C. BILLETER, DDS 


Quiz I7! 


. Is there any appreciable ad- 
vantage or disadvantage in 
adding zinc oxide, iodoform, 
phenol, or eugenol to calcium 
hydroxide for use as a capping 
agent for exposed vital dental 
pulp tissue? 


. Carbohydrates taken in liquid 
form cause (a) more, (b) 
less, caries than those in a 
solid or sticky form. 


3. True or false? There is a defi- 


nite relationship between im- 


~] 


10. 


FOR CORRECT ANSWERS SEE PAGE 62 
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paired masticatory function 
and general nutritive failure. 


presence of lingually 
locked maxillary anterior 
teeth (a) discourages, (b) en- 
courages, any tendency toward 
mandibular protrusion. . 


. Do pregnancy tumors always 


disappear with the termination 
of pregnancy? 


is a more effective 
coolant? (a) A copious water 
stream, (b) a water spray 


. True or false? .A gold casting 


is definitely indicated when 
the tooth must be strengthened 
by the restoration. 


. What is the purpose of indi- 


rect retainers in partial den- 
ture design? 


. The administration of most of 


the antihypertensive drugs (a) 
aggravates, (b) does not ag- 
gravate, nausea and vomiting. 


Do roentgenograms permit an 
accurate diagnostic separation 
of the periapical lesion in non- 
vital teeth? 
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Pittsburgh (Pennsylvania) Press: A 
Pittsburgh dentist has been chosen to 
head a new study-forum designed to find 
more effective ways of spreading health 
care. Doctor Milton E. Nicholson, who 
is assistant professor of public health 
and preventive dentistry at the Univer- 
sity of Pittsburgh and a practicing den- 
tist, will direct studies in such fields as 
home care by hospitals, treatment for 
indigent or charity patients, and the use 
and abuse of Blue Cross and Blue Shield 
by physicians and patients. The forum 
is an outgrowth of Pittsburgh’s Informal 
Medical Care Discussion Group led by 
Doctor John R. McGibony, of Pitts- 
burgh’s Graduate School of Public 
Health. 


Anchorage (Alaska) News: It was a 
return visit to Alaska for Doctor and 
Mrs. Gordon M. Hill of Topeka, Kan- 
sas, on their recent trip for a reunion 
at Fairbanks with Doctor Hill’s former 
classmates, Doctor James Irby, Presi- 
dent of the Alaska Dental Society, and 
Doctor Lee McKinley. In 1946, accom- 
panied by their two daughters, the Hills 
became the first family to fly a private 
airplane to Alaska following the open- 
ing of the Alcan highway. 


Santa Fe (New Mexico) New Mex- 
ican: A Pueblo Indian, and the only 
Indian dentist in the commissioned 
corps of the United States Public 
Health Service, recently took on the 
duties of dental officer at the Public 
Health Service Indian Health Center at 
Taos. He is Doctor George Blue Spruce, 
Jr, who joined the Indian Health pro- 
gram following a tour of duty as a den- 
tal officer in the Navy. 

Doctor Henry Kassel, in charge of 
the PHS area office, hailed Doctor 


Dentists in the NEWS 


Spruce’s addition to the Indian health 
program. “His intimate knowledge of 
his people will be invaluable in his 
work among them. We hope that more 
and more young Indians will take ad- 
vantage of opportunities for training in 
health professions and join the Public 
Health Service in its efforts to improve 
the health of American Indians and 
Alaska natives,” Doctor Kassel said. 


Cincinnati (Ohio) Enquirer: Doctor 
Delmar Hallak is the first appointee of 
the new internship and residepcy pro- 
gram in children’s dentistry at Cincin- 
nati General and Children’s Hospitals. 

The training program, which was in- 
augurated by the Children’s Dental Care 
Foundation, is conducted by the De- 
partment of Dental Surgery of the Uni- 
versity of Cincinnati Medical College. 
The program is concerned with the pre- 
vention of dental disease in children of 
all ages and the treatment of crippled 
children. 


Uniontown (Pennsylvania) Standard: 
There is not much that Doctor H. D. 
Graham of Brownsville, can do to per- 
fect his collection of coins and stamps, 
as he has every commemorative coin and 
stamp ever issued by the United States. 
He values his collection at “several 
thousand dollars.” 

Doctor Graham, now 78 years old, 
began his collection as a boy. Included 
in his collection are the one through 
five-dollar Columbian stamps issued in 
1893; the $24 gold pieces issued dur- 
ing the Philadelphia Sesquicentennial 
in 1926, and the Panama-Pacific Expo- 
sition on the west coast in 1915; and 
the rare half-dollars circulated at the 
Chicago World’s Fair in 1892-1893. 

(Continued on page 58) 
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Philadelphia (Pennsylvania) Inquirer: 
In fencing, life can begin at 35, Doctor 
Daniel Bukantz, 40, of New York City, 
and Albert Axelrod, a 37-year-old New 
England chemical engineer, proved that 
by scoring all the United States’ points 
in Russia’s 9-7 team foil win that 
opened the World Fencing champion- 
ships at Penn’s Hutchinson Gym. 


Oakland (California) Tribune: The 
Women’s Auxiliary of the East Bay 
Dental Societies recently held a house 
and garder tour as a benefit for the 
auxiliary’s student loan and scholarship 
funds. Four dentists’ homes were open 
for the tour, which included an arts and 
crafts show and swimming exhibitions. 

The first stop on the tour was the 
home of Doctor and Mrs. Ottmar A. 
Breiling in Oakland, in which imported 
French Provincial furniture was shown. 
At the home of Doctor James C. Wasley 
in Orinda, a number of dentists and 
their families exhibited their art and 
craft work. 

Mrs. R. L. Hermann’s collection of 
milk glass was a featured exhibit at the 
Hermann home in Lafayette. A water 
ballet, swimming, and diving exhibition 
also took place here. 

At the ranch style home of Doctor 
and Mrs. Irwin C, Bornholdt of Walnut 
Creek, the final stop on the tour, refresh- 
ments were served, and another swim- 
ming and diving show was presented. 


Oklahoma City (Oklahoma) Oklaho- 
man: Kenai Peninsula in Alaska was 
the recent site of a new big game hunt- 
ing adventure for Doctor J. M. Wyche 
of Hugo, and his 14-year-old son. 

Doctor Wyche has hunted and fished 
in New Mexico, Wyoming,. Utah, and 
two seasons in Canada, as well as 
throughout Oklahoma. This was the first 
big game hunt for his son, long an ad- 
vocate of his father’s favorite sports. 


Milwaukee (Wisconsin) Sentinel: 
Top awards at the 20th annual show of 
the Dahlia Society of Wisconsin were 
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won by Doctor William Van Horn. More 
than 2000 entries from some thirty-five 
gardeners were on exhibit. Doctor Van 
Horn exihibited the show’s largest 
dahlia, which measured fourteen inches 
in diameter. 


New York Times: In an interview at 
the Overseas Press Club in New York 
City, Doctor Frederick S. Franck de- 
scribed his recent experiences in open- 
ing and operating a dental clinic for 
three months at Doctor Albert Schweit- 
zer’s hospital in Lambaréné, French 
Equatorial Africa. Missionaries, medical 
people and others in the white popula- 
tion. as well as the Africans, urgently 
require dental attention, he said, He 
added that he had instructed the medi- 
cal staff of Doctor Schweitzer’s hospital 
in emergency treatment; however, he is 
searching for dentists to man the clinic, 
which is sponsored by Medical Inter- 
national Corporation. 

Doetor Franck, who is known as an 
artist as well as a dental surgeon, has 
exhibited his drawings, including some 
of Docter Schweitzer ministering to his 
patients, at the Associated American 
Artists Gallery. 


Chicago (lllinois) Sun-Times: The 
Americas cup was won by the United 
States in the Fourth International Ama- 
teur Golf Match with Canada and Mex- 
ico. Doctor Frank (Bud) Taylor, Po- 
mona, California, dentist, is credited 
with leading the United States team to 
victory. He collected extra points in the 
first half of the two-day match in San 
Francisco when he went out alone and 
defeated the amateur titlists from Tor- 
onto and Mexico. 


Des Moines (lowa) Register: Doctor 
Joseph Kennedy has taken office as 
president of the Iowa Interprofessional 
Association. The member organizations 
of the Association are the Iowa State 
Dental Society, Iowa Veterinary Medi- 
cal Association, lowa State Nurses eAs- 


(Continued on page 60) 
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in the long run — the BEST costs LESS 


You devote many hours and 
often much capital to the plan- 
ning of new or remodeled offices. 
These plans become reality in the 
finest equipment, furnishings and 
location you can buy. You choose 
the best because you know that it 
will allow you to operate better and 
more efficiently—because, day to 
day, it is more pleasant for you 
and your patients—because, over 
the years, it is actually more 
profitable. 


The fine materials you utilize 
are also rewarding. You can count 
on a premium denture base mate- 
rial like Microlon to meet the chal- 


sy ( 


THE Hygienic DENTURE MATERIA 


lenge of your extensive training 
and skill. Just a few cases made 
with Microlon will prove the point. 
You'll see dentures more life-like 
in appearance, free from porosity 
and made... 


Without Open Bites 
Without Displaced Teeth 
Without Try-In Corrections 
And, in the long run, Microlon, 
too, will improve your profit pic- 
ture—thru increased patient sat- 
isfaction and faster, more accurate 


laboratory service. Next time ask 
your laboratory to... 


@ 


THE Hygienic DENTAL MANUFACTURING CO. 
Akron 10, Ohio 
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sociation, Iowa State Medical Society, 
and lowa Hospital Association. 


Awards for items submitted for this 
month’s Dentists IN THE News have 
been sent to: 

Sophie Beranek, General Delivery, 
Spenard, Alaska 

Mrs. Wilton R. Gleave, 2732 South 
West 49th Street, Oklahoma City, Okla- 
homa 

Cyril Kanterman, DDS, 8 North Bee- 
son Boulevard, Uniontown, Pennsylvania 

Adeline M. Bergeron, Grenora, North 
Dakota 

H. S. Halpern, DDS, University of 
Pennsylvania, 4001 Spruce Street, Phil- 
adelphia 4, Pennsylvania 

Mrs. W. A. Roberts, 420 South 4th 
Street. Greenfield. Ohio 
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Paul L. Kulawczyk, 4074 7th Street. 
Wyandotte, Michigan 

Mary V. Beley, 4624 West Huron 
Street, Chicago 44, Illinois 

Gerald Westreich, 150-36 87 Road. 
Jamaica, New York 

M. M. Walz, 2826 West Chambers. 
Milwaukee, Wisconsin 

Earl C. Muck, DMD, 2603 Nort Eas’ 
Union Avenue, Portland 12, Oregon 

Mary Hall Thompson, 135 South Cas 
tillo Street, Sante Fe, New Mexico 

Mrs. D. F. Harper, 207 Suffolk Drive. 
San Leandro, California 

R. H. Thompson, Sr, 1123 Cumber- 
land Drive, Oklahoma City, 16, Okla 
homa 

Katherine F. Clement, 178 Ridg: 
Avenue, Park Ridge, New Jersey 

R. B. Moore, DDS, Box 355, Allerton, 
Towa. 
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enables you to 


CULE, 10% to 17% 


More good news for Doctors who use 
R&R Silicone! The new TWO-PAK 
gives you an additional tube of Sili- 
cone, along with necessary Catalyst, 
Adhesive, Heavy Base Liquid and 
Mixing Pads. This means R&R Sili- 
cone offers new economy! 


For example — you save 10% per tube 
over single tube rate when you buy a 
TWO-PAK; or save 17% per tube by 
ordering 3 TWO-PAKS. 


ORDER FROM YOUR DEALER NOW! 


New Accuracy 
for ALL DENTURE WORK as 
well as Crown and Bridge! 
@ VISCOSITY CONTROL to meet 
requirements of technic. 

@ COMPLETE RECOVERY fror 
maximum deformation 
Won’t break off in undercut. 

@ SPONGY AND COMFORTABLI 
in mouth for temporary 
re-line. 

@ PLEASANT, REFRESHING TASTI 
——no burning sensation or | 
sensitive tissue. 


-@ UNUSUAL FLOWABILITY assure: 


minimum tissue displace. 
ment. 
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- in formula and results. Send ‘ 
_ for samples. 
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sO YOU KNOW 
SOMETHING 
ABOUT DENTISTRY! 


ANSWERS TO QUIZ 171 


(See page 56 for questions) 


1. No. (Jansen, J. R.: Histologic 
Comparison of Several Pulp 
Capping Agents, JADA 54: 
997 May 1957) 

2. (b). (Driak, J.: A Contribu- 
tion to the Etiology and Path- 
ology of Dental Caries, Inter. 
D. J. 6:540 December 1956) 

3. True. (Jamieson, C. H.: Geri- 
atrics and the Denture Patient, 
J. Pros. Dent. 8:11 January 
1958) 

4. (b). (Tarpley, B. W.: Early 
Correction of Anterior Cross- 
bite, JADA 55:793 December 
1957) 

5. No. (Archer, W. H.: A 
Manual of Oral Surgery, ed. 
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2, Philadelphia, W. B. Saun- 


ders Company, 1956, page 
386) 
6. (a). (Ingraham, Rex: An 


Evaluation of Recent Progress 
in the Field of Increased 
Speeds on Modern Instrument 
Design, J. Pros. Dent. 7:835 
November 1957) 

7. True. (Mosteller, J. H.: Role 
of Silver Amalgam in a Mod- 
ern Dental Practice, JADA 
95 :340 September 1957) 

8. That of occlusal rest support 
for major connectors. (Mc- 
Cracken, W. L.: Contempo- 
rary Partial Denture Designs, 
J. Pros. Dent. 8.81 January 
1958) 

9. (a). (Accepted Dental Reme- 
dies, 23rd Edition, American 


Dental Association, 1958, 
page 2) 
10. No. (Moss, A. A.: Surgical 


Evaluation of Periapical In- 
fection on Nonvital Teeth, 
DENTAL DicEst 63:538 De- 
cember 1957) 








5 aL ?1’ve Been Boosting 
| it for 30 years! >\y 


Favored by dentists since 1925, 
NYKO Denture Cleansing Pow- 
der cleans with safety, keeps 
plates wholesome, removes nic- 
otine stains. Uniquely different 


415 W. Chicago Avenue 


NYKO, Inc. Chicago 10, lll. 


Send for samples of Nyko Denture Cleansing Powder. 


Dr. 
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JZ) CARBIDE BURS 


and regular burs 


Reground LIKE NEW! 


Send youroldburs. Introductory: 
Our experts select 3 doz. only $1 
‘ best, and grind Regrinding 

down Pa next size. vulc., surg., fin- 
ccuracy ishing 25¢ up. 
GUARANTEED Carbides 60c ea. 


HANDPIECES RE-BUILT 


Perfect smooth run- Stan’d CONTRA $ 6.75 
ning service like the Stan’d STRAIGHT $11.25 
day you bought them Estimates 


new. MULLEN skills ° 
and painstaking care on special types 


are backed up by a Satisfaction Guarantee. 


MULLEN ros. 6803 South Chicago Ave. 
Send postcard for free mailing box Chicago 37 


Regular burs re- 
ground 55c doz. 
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because... 


ACHROMYCIN V works dependably in all commonly encountered 
dental infections 


ACHROMYCIN V is remarkably free of side effects 
ACHROMYCIN V acts with speed 
ACHROMYCIN V sustains therapeutic blood levels on only 4 capsules a day 


ACHROMYCIN: V 


CAPSULES Tetracycline HCI and Citric Acid Lederle (V denotes citric acid additive) 
...an aid to, not a substitute for, good dentistry 

Available as 250 mg. (blue-yellow) capsules (do not contain sodium). Dosage is 4 capsules 
per day for average adult. For office use, or on prescription, ACHROMYCIN V Capsules 
can be obtained from any pharmacy. 

Remember the V when specifying ACHROMYCIN V 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York ED 
*Reg. U S. Pat. Off 




















THE BLOCK DRUG COMPANY 





Whether your patient is four years old, or eighty-four, or in 
between, there is a Block Drug Company product whose quality 


| | merits your recommendation — 












A product so tested that you know your patients will accept 
it, will enjoy using it, and will benefit from it. 








AMM-I-DENT 


proved effective in caries reduction . . 
recommended by more dentists 
than any other dentifrice 


GREEN MINT 


detergent mouthwash with fresh minty 
flavor and deodorant action 





POLIDENT 


‘“‘soak-rinse-wear’” cleanser — recommended 
by more dentists than any other 
denture cleanser 














POLonis R&R POLORIS 





local analgesic for the prompt relief of pain 
in abscess and other dental conditions 





gig BLOCK DRUG COMPANY, INC. ‘103 Academy St., Jersey City 2, N. J. , 7 








FAMILY. OF FINE PRODUCTS 





‘ested in the laboratory — for scientific formulation, packaging effectiveness, 
and satisfaction in use 

tested in manufacture — controlled to the finest quality standards 

tested in the market place — so that patient satisfaction results in increased 
acceptance of professional guidance 


“Quality Products for Dental Health” 














PY-CO-PAY 


the professional toothbrush with Py-co-T/P 
— recommended by more dentists than 

any other toothbrush . . . also salt 

and soda tooth powder - 
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WERNET’S POWDER WeRNETs 


VOWDER 


speeds the mastery of the new denture — eee 
recommended by more dentists than 
any other denture adhesive isd 











WERNET’S DENTU-CREME 


non-abrasive cleansing cream specifically 
formulated for dentures 


WERNET DENTURE BRUSH 


reaches all parts of the denture and gives 
long lasting wear 





A Family of Fine Products for Your Family of Patiente— 
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Please send all correspondence for this department to: 


The Editor, Ask Oral Hygiene, 708 Church Street, Evanston, Illinois. Enclose a stamped, 
addressed envelope for a personal reply. If x-ray films are sent, they should be pro- 
tected with cardboard. We cannot be responsible for casts or study models that are 


mailed to this department. 


Numbness of Lip 

Q.—About a month ago I extracted a 
lower left, third molar. I gave a block 
anesthesia. The lower lip has been numb 
ever since. Can you please give me some 
information as to cause and the chance 
of relief. —R.J.A., Michigan 

A.—The case that you describe 
leads me to believe that the in- 
ferior maxillary nerve has been 
injured and may require two to 
four months to regenerate and re- 
produce normal sensitivity again. 
This type of symptom is known as 
paresthesia. 

I would recommend that you in- 
struct the patient not to irritate the 
numb tissues in the process of 
mastication and speech. 


Salty Taste 


Q.—I have a patient, 37, who six 
months ago suddenly developed a “salty 
taste.” I thought she might have a Vin- 
cent’s infection, but there is no evidence 
of any gingivitis. 

She went to her physician who did a 
blood count, urinalysis, and general ex- 
amination, which was negative. She has 
no sinus trouble or history of recent 
colds, but the salty taste continues. I 
suggested vitamins, and a salt-water 
mouthwash, with no results. 

I cannot find anyone who has had ex- 
perience with such symptoms. Do you 
have any suggestions ?—A.R.C., Illinois 

A.—The complaint of abnormal 
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taste sensations, especially when 
associated with a burning sensa- 
tion (glossodynia) in women, is 
usually related to low estrogen 
blood levels which normally follow 
the menopause. A high intake of 
vitamin B complex should be in- 
stituted. 

The abnormal taste (salty) is 
not related to Vincent’s infection, 
sinus infection, or galvanism. 


Bruxism 


Q.—I have a patient aged 32 whose 
occlusal and incisal edges are worn flat. 
The occlusal surfaces of the posterior 
teeth are also deeply pitted. The incisal 
edges of his anterior teeth are worn and 
the centers are punched out. The pits 
on the occlusal surfaces are carious. 

He claims that he does not grind his 
teeth, although there is a great deal of 
recession around the molars. His diet is 
an average one, 

What would you consider the possible 
cause of this condition?—-M.L.B., New 
York 

A.—Your description of this pa- 
tient, who has badly abraded oc- 
clusal and incisal surfaces, indi- 
cates bruxism. Bruxism is a grind- 
ing of the teeth while sleeping. 

In some cases, an-acrylic splint 
can be constructed so that the pa- 
tient wears down the acrylic ma- 

(Continued on page 70) 














TAKE YOUR CHOICE 


The same superb anatomy, the same faithful shades, the same familiar — 


molds are now yours to enjoy in either Steele's Plastic or Porcelain : 
Facings. And the Interchangeability—Steele’s outstanding feature for 
more than 50 years—is guaranteed in the tooth of your choice. ; 


For Interchangeable Bridgework, specify Steele's New Hue Flatbacks or 
Steele's Plastic Facings with Steele’s AG Backings. 


Where fabrication of Acrylic Bridgework is preferred or indicated 


Steele's Plastic Facings will provide the ultimate in esthetics and service. 


You can rely on the products of the 
ORIGINATORS of Interchangeable 
Facings and Biotone* Shades for 
- QUALITY and DEPENDABILITY 


‘COLUMBUS DENTAL MANUFACTURING CO. 
anees COLUMBUS 6, OHIO. 







































FULL DENTURES 


Swissedentures 
| Oracrylic 55 
n . Tinted Base 
| Vitallium® Palate 
Anatomical Set-up 


This denture creates vigorous masculine effect 
for middle-aged man through characteristic 
tooth form, personalized modification and 
arrangement with distinctive shading. 


The/Full Scope 
of Boos Service is 
Right’ at Your Fingertips 


ONE OF MANY WAYS YOUR PRACTICE BENEFITS 
WITH BOOS COMPLETE LABORATORY SERVICE 


Here, in one organization, you have the skill, experience and 
facilities for every type of laboratory service. For over fifty-five 
years dentists throughout the country have depended on it for 
consistent high quality in the more complex as well as the 
average type of case. 


It is a prompt, personal service, easily available to you, no 
matter where you practice. 





‘=—w sescesceee pon REET LANDERS NE ASS ve, sR gm am sili 3 
fit 1s EASY TO MAIL CASES WITH BOOS POSTPAID & . 
i : | 
F LABELS... AIR MAIL OR FIRST CLASS | ( 
NO WEIGHING ...NO STAMPING ...NO ADDRESSING 


We pay postage and 
charge it to your account. 


















Our own hourly mail service to and 
from the post office ensures 
immediate attention to your cases 
and fast delivery of completed 
restorations to your office. 
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Write today for free personalized 
mailing conveniences, including 
Boos Postpaid Labels 






























PARTIAL DENTURES 






Micro-Analyzing 
Veri-Thin Cast Vitallium® 
Cast Gold 

Precision Attachment 
Stress Breaking 
Wrought-Wire 





> fect 
>ristic 
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Accuracy, function and esthetics in all 
types of partial dentures are achieved 
by intelligent analysis, combined with 
Boos technical skill and scientific methods. 
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Porcelain Tips 

Cast—Soldered 

Veneers 

Indirect Techniques 

Every day at Boos, twelve bridge 

technicians with 320 years of com- 

bined experience, put their skill 

PORCELAIN JACKETS and judgment to work constructing 

AND BRIDGES truly esthetic and functional gold 
crowns and bridges. 









Vacuum Firing 
Crowns fe" 
Bridges Vi 
Ora-Pon Bridges 

(Gold and Acrylic) 


Permadent 


The technique of bonding porce- 
lain to strong cast platinum-palla- 
dium alloy adds new versatility to 
the ideal esthetic restorative ma- 
terial— porcelain. 


DUDS 


808 NICOLLET AVE. 
MINNEAPOLIS 2, MINN. 















OTHER 
SPECIALIZED SERVICES 


Oral Orthopedics @ Orthodontic Ap- 
pliances @ Cleft Palate Restorations 


@ Implant Dentures @ And Many 
Others 










est. ¥ 1902 
Branch Laboratories: Medical Arts Bldg., Duluth, Minn. ¢ Equitable Bldg., Des Moines,.lowa 
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You'll get 
accurate impressions 
with 


b Ke stta 55 


A basically different 
Silicone Elastic impression 
material. Produces 

| ow accurate, rubber-like 
‘ | reproductions with 
excellent body. 
Permanently impervious 

to shrinkage, and with 
outstanding heat 

and aging resistance. 
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Write for literature 


At all good dealers 





fingst & Company, Inc. 
2 Cooper Sq., New York, N.Y. 

















terial rather than his own tooth 
structure during sleep. 


Non-Fluid Area 

Q.—I have a seven-year-old patient 
who has been under the care of a phy- 
sician. 

A hard nonfluid area has persisted in 
the lower right deciduous molar region. 

Before extraction she had a series o/ 
penicillin treatments, but the area re- 
mained nonfluid. I extracted the lowe: 
right deciduous molar. 

A roentgenogram shows translucen) 
between the erupting permanent bicus 
pids. After extraction of the deciduous 
tooth further penicillin treatment by th 
physician was continued. To date, two 
weeks following the extraction of the 
tooth, the hard area remains and no 
drainage has been established. No dis- 
comfort is present. The floor of the 
mouth and the sublingual glands appear 
normal. There is no temperature eleva- 
tion. 

What do you advise?—J.R.P., Mich- 
igan 

A.—The swelling in the lower 
right deciduous molar area of this 
seven-year-old child might be a 
submental lymph adenitis. The 
most common cause, of course, 
would be an involved tooth which 
drains to the area of the swelling. 
However, because of the therapeu- 
tic attempts already undertaken: 
that is, penicillin before and after 
extraction and the persistence of 
the swelling, one would have to 
apply the philosophy of differen- 
tial diagnosis which should in- 
clude: 

1. Differential blood count to 
rule out lymphogranuloma, lym- 
phosarcoma, or the leukemias. 

2. Blood heterophile test to rule 
out infectious mononucleosis. This 
is a strong possibility in a child 


(Continued on page 72) 
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3USCH-WIDIA 


BURS 


Diamond-hard super tungsten is 

the key to chip-resisting blades, 
| which are engineered for full 
| efficiency at ultra-high speed. 


| Your dealer stocks 
|| Busch-Widia Burs in 
seven shank lengths, 
including 1/16” for 
Page-Chayes or Airo- 
tor handpieces. 





Write for new catalog. 


Pfingst & Company, Inc. 





(No. 173LR) 








62 Cooper Sq., New York 3, N. Y. | 





of this age and must be considered. 

3. Antibiotic sensitivity tests to 
the child’s serum exudate which 
should be aspirated from the swol- 
len gland, since the penicillin was 
not effective. Further, the swelling 
in the gland may have occurred 
from a _ preexisting canker sore 
(virus) and the secondary bacteri- 
al invaders would be sensitive to a 
specific antibiotic. 

4. Finally, if these tests prove 
nothing, surgical exploration and 
extirpation of the gland should be 
done with a biopsy examination o! 
the removed specimen. 


Root Apex Remains 

Q.—In extracting a lower bicuspid | 
left a small apex of the root. I tried to 
remove it, but found that in order to do 
so, it would necessitate the removal ot 
a large amount of the bone. This would 
result in a great amount of shrinkage. 
and would jeopardize the placing of a 
denture to a large extent. 

There is no periapical infection at the 
end of the apex. | read sometime ago 
of a similar case in which the dentist 
was advised to leave the apex in place. 

I should appreciate your advice.— 
A.R., New York 

A.—From my own experience, | 
fully realize the problem of small 
broken apexes in the case of the 
lower bicuspids. 

When a patient presents himself 
with endentulous jaws for full den- 
tures and a roentgenogram reveals 
a root apex with no apparent path- 
ologic involvement, it may be con- 
sidered a fair practice to leave the 
root in position and construct the 
dentures. Many times we find that 
the innocent apex root stirs up 
trouble when the dentures have 
been worn for some time. The den- 
tures, in some mysterious way. 

(Continued on page 74) 
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Your dental dealer is now stocking 

KAY-PEES Professional Towels, in 

both white and eye-ease green, in 

beautiful, new self-dispensing pack- 

* ages of 50 towels each. Ask him 
about KAY-PEES—the 4-ply, extra 
wet-strength, super-absorbent, lint- 
free towel that costs less than a 
penny-and-a-half apiece . . . and is 
preferred by thousands of dentists 
coast-to-coast. 


Manufactured by 
_THE SORG PAPER COMPANY + MIDDLETOWN, OHIO 
, a Manufacturers also of KAY-PEES Bracket Table Covers, 
GEES ».  SUN-DIAL Bracket Table Covers, and KAY-PEES Mouth Wipes 


a DISTRIBUTED BY 
DENTAL DEALERS EVERYWHERE 
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Ries Says? 


HORICO 


AMOND INSTRUMENTS 


Are unexcelled for abrasive 
quality and resistance to wear. 
Scientific crystal arrangement, 
together with unique bonding 
_ process and true running shanks 
{ assures you of a long satisfactory 
cutting life. 





Write for new catalog, show- 
/) ing instruments with Page- 
|» Chayes or Airotor shanks. 


ingst & Company Inc. 
| Cooper Sq., New York 3, N. Y.. 
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simulate the behavior of perma- 
nent teeth as they influence the ex- 
foliation of the functioning decid- 
uous teeth. 

Where there is an_ infection 
around the root apex, I believe that 
it is essential to remove the poten- 
tial trouble maker before the new 
dentures are made. Also, it would 
not be a good health tactic to allow 
an infected foreign body to remain 
in the jaw. In time the residual 
root might create more bone loss 
than required in the surgical pro- 
cedure to remove the root. 

If the root is visible and the ac- 
cess is good, you might try to in- 
sert a wire broach into the canal 
and dislodge the root from its posi- 
tion. In my own practice, I have 
found that, in some cases of ex- 
tremely long and tapering roots 
left in this area, it is safer to refer 
the case to a competent oral sur- 
geon in order to reduce trauma 
and bone loss to a minimum. 


Discolored Tooth 

Q.—I have recently completed a pulp 
canal treatment, using antibiotics be- 
cause of putrescence, on a central for a 
young man, 17. I find that the crown of 
the tooth is now becoming progressively 
darker. I should appreciate knowing 
whether this crown can be lightened in 
color, and if so, what is the treatment? 
—M.S., Nebraska 

A.—The technique for bleaching 
teeth that I: have found successful 
is as follows: Isolate the tooth with 
a rubber dam. Remove all restora- 
tive material from the crown of the 
tooth and from the coronal third of 
the root canal. Be sure that the root 
canal filling is satisfactory so that 
there can be no penetration of the 
root filling by the bleaching agent. 
(Continued on page 76) 
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ier PROSTHETICS, INC. 


661-667 FULTON STREET — BROOKLYN 17, NEW YORK 


When your Laboratory is located in a low rent district . . . utilizes ti 


| 


finest materials and most streamlined methods. . . trains its own technicia 
who are masters of modern techniques . . . does business by mail witho 
costly pick up and delivery services . . . eliminates the expensive luxury | 
credit — big savings must be effected without any compromise in quality 


Quality and Economy are the reasons why nearly 5,000 discriminatir 
Dentists from every section of the United States use Federal Prostheti 


routinely for the finest chrome-cobalt castings . . 


. precise gold restoratio. 


... acrylic full and partial dentures that are superior. 


Service is speedy 
— only a few days 
after receipt of your 
order. One trial will 
convince you that 
Federal will save you 
time and save you 
money. 


PROSTHETICS, INC. 


—— 
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FEDERAL PROSTHETICS, INC. 
661-667 Fulton Street 

Brooklyn 17, N. Y. 0H 12-58 | 
[] Please send me, without « 
gation or cost, your latest c 
brochure and Price List of Fed; 
Laboratory Services. 


Dr. 
Street 
City 


Zone State 
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Chemically balanced for slow 
setting on the slab, fast setting 
in the mouth, Diafil is so easy 
to handle. With approximately 
the same coefficient of expan- 
sion as tooth structure, you are 
assured of durable impercept- 
“ible fillings. 
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free sample 





Pfingst & Company, Inc. 
62 Cooper Sq., New York 3, N. Y. 
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easily mixed 





Superoxol,® which is a 30 per cent 
solution of hydrogen peroxide in 
water, is the bleaching agent I use. 
A cotton pellet is placed loosely in 
the pulp chamber and the empty 
portion of the root canal and is 
flooded with the Superoxol. The 
cotton should be loose, acting as a 
wick to hold the fluid in the cavity. 
Then the heat is applied, either 
with an old instrument that has 
been heated to redness, or heat 
from the hot air syringe, being 
careful not to have the air dislodge 
the bleaching solution. 

Several applications of Super- 
oxol and heat are made, and usual- 
ly after 15 to 20 minutes the tooth 
has lightened considerably. If not 
bleached to the desired shade, 
Superoxol may be sealed in the 
pulp chamber for a day or two. Be 
sure that the coronal seal of cement 
is tight. After the tooth has been 
bleached to the desired shade, the 
cavity can be lined with a silicone 
fluid, which helps to seal the den- 
tinal tubules in case the restoration 
placed in the crown should leak. 
Many of the bleaching failures, | 
believe, are due to leaky seals of 
the coronal cavities. If the discolor- - 
ation is metallic, as a result of the 
type of restoration that had been 
placed in the tooth, bleaching is 
difficult; if the discoloration is 
due to the decomposition of or- 
ganic material, particularly blood, 
bleaching is usually successful. 
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Doctor, is this 
helpful reference book 
in your hands? 


It really shovtd be because... 


“Platinum— Palladium — Gold 
in Dentistry” classifies and sim- 
plifies the scientific data on 
precious metals as they affect — 
you and your patients. 


It describes the properties 
and characteristics of the alloys 
and their suitability for dif- 
ferent types of prosthetic den- 
tistry and orthodontia. 


Its 40 well-planned pages 
cover investing, casting, solder- 
ing, softening, hardening and 
othemmyise working cast and 
caalina alloys. 


And it defines and analyzes 
the significance of the strength 
properties quoted by gold manu- 
facturers. 


Just fill out and return the cou- 
pon, doctor, for your free copy. 
Platinum Metals Division 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street New York 5, N.Y. 





Platinum Metals Division O-12 
The International Nickel Company, Inc., 

67 Wall Street, New York 5, N. Y. 

Please send me my free copy of “Platinum — Palladium —Gold in 
Dentistry.” 

Name 
Street 


_ City 
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THE NEW 5-ROW 
MULTITUFT 


THE DUAL-ACTION BRUSH WITH 
UNIQUE CENTER ROW GROOVE! 














































Bi-Po’s scientific design is based 
on clinical research. Because 
its center row is set at a lower 
level, it conforms to the convex 
contour of the teeth and permits 
penetration of side bristles in 
embrasures. Choice of natural 
bristle or flexible Nylon. Other 
Models: 3-row ‘“‘Junior’’ for 
children under 12; 4-row 
Shorty” orthodontic. 

Special price for office supply. 
Free sample on request. 
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Note unique off-set 
center row 





Short center 
bristles for 
scrubbing enamel 


Paste is 
held in 
center groove 


BI-PO COMPANY 
Box 737, Palo Alto, California 
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Hardly an “emergency appointment” for denture 


adjustment, Doctor . . . since we’ve been specifying 


Baracterized LUCITONE’ 


Complete confidence in lifelike appearance! That’s what 
patients feel immediately with dentures of Characterized 
Lucitone. And that’s what minimizes imaginary complaints 

. . making the dentist’s life a happier one. When you 
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is used for effective topical anesthesia 


December 1958 


Al Drayton 
‘investment Club? Why Not Form an, 
September __.. ———— 
David L. Markstein 
investment Errors, Do You Make 
These Five Fatal? November 59 
David L. Markstein 
investments in 1958, The Dentist’s. 
TL 
David L. Markstein 
‘.affodontia - _... January 82, 
February 80, March 86, April 86, May 
80, June 86, July 66, August 78, Sep- 
tember 86, October 84, November 86, 
December 88 
\Monoplane, I Built and Flew Amer- 
ica’s First 
Part I November .. 
Part II December 
Henry W. Walden, DDS 
Move, If You Must .. . Check First 
eee ences 25 
ee eee 42 
Charles H. Waterbury 
Nursery Plan Successful in Medical- 
Dental Building, December 
Margaret Marshall 
Nutrition, Practical, Improves Dental 


ORAL HYGIENE 


Health, March 
N. R. Chapin, DDS 
Nutrition, The Role of, in Dental 
Health, January - wn 
Martin Barr, PhD > 
Nutritional Survey + Patient Educa- 
tion = Healthier Practice, April — 36 
M. Travascio 
Office Appearance, Hints that Save 
Money and — September __. 40 
. Shields 
Oral Surge _ Long a ane 
of Dentistry ? February _ 29 
Marvin E, Pizer, DDS, -MS~ 
Patchwork Dentistry, The Curse of, 
July - ———— 
‘Harold Gluck, PhD ~ 
Patient Education, Practical New 
Helps in, May - 
Samuel Silver, 
Patient Management, Successful 
Strategies in, March _. 
Charles L. Lapp, PhD 
Patient Waiting? Do You Keep wi 
June . a 


Philip Parker, DDS” 
Patients Here? Are Any of Your, 
(Continued on page 82) 


XYLOCAINE OINTMENT | 
for better doctor-patient relationshin 
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Send for 
Professional 
Samples 


retractor: 


RACORD 


A dry cotton cord impregnated with 
8:100 racemic epinephrine hydrochlo- 
ride and 2:100 zinc chloride, Racord 
is activated by normal tissue moisture. 
Convenient dispenser package. 





hemostat: 


RACEMISTAT 


A sterile solution of 8:100 racemic 
epinephrine hydrochloride and 2:100 
zinc chloride, Racemistat is useful to 
the dentist in most incidents of simple 
oral bleeding. It is especially indicated 
for hydrocolloid techniques for imme- 
diate, clot-free hemostasis and clean, 
visible operative areas. Racemistat also 
results in increased patient comfort and 
important saving in chair time. 





PASCAL COMPANY, INC. 
231 Dexter Avenue, Seattle 9, Washingjen 


Please send me: Professional samples 


ETT TENT 


Dr. 





Address 





City 





My dental dealer is. 








October 





David Tabak, DDS 
Patients, How Many, Do You Treat 
a Da y? February _ _ 38 
George A. Pereira, BS, DDS 

Patients, I Am Going To Be Better 

To My, September _..... — 
Jack F. Cathcart, DDS” 

Patients, These Dental, Have nen 

Needs, January - a 
Charles Fitz-Patrick 

Picture of the Month __.__ January 25, 
February 27, March 31, April 31, 
May 23, June 31, July 19, August 23, 
September 25, October 35, November 
33, December 27 

Postgraduate Training Through Ex- 
tension Courses, May - eaten 

T.V. Weclew, DDS — 

Practice Administration Thought- 
Provokers __.__.. June 37, 
July 34, August 44, ~ September 48, 
October 51, November 44, Decem- 
ber 38 

Charles L. Lapp, PhD, and 
John W. Bowyer, DBA 
Public Relations, Dentistry Needs 





Better, December 47 
C. Shields 
Retirement ... Proceed with mnten, 
September . epeeir 





Phili p Parker, DDS” 


Rural, Urban Practices Compared, 
34 


EET EE 
S. J. Levy, DDS 
Schools Can Do to Improve Dental 
Health, What the, January 
Evelyn S. Kraut 
So You Know Something About Den- 
tistry! __. _...... January 39. 
February 55, “March 45, April 339, 
May 52, June 49, July 39, August 35, 
September 53, October 55, November 
55, December 5% 
Stocks, How to Buy, on the Monthly 
Investment Plan, November ___... 52 
F.G. Schoettler 
Tax Pointers for the Dental Hygienist 
and Assistant, March a 
Joseph Arkin, CPA 
Taxes, Take a Look at Your, Before 
the End of the Year, November _.. 48 
Allan J. Parker,,. LLB, LLM 
Technique of the Month _. January 51. 
February 54, March 60, April 68, Ma) 
53, June 53, July 46, August 54, Sep- 
ber 56, October 58, November 64, De- 
cember 53 
Tongue, The Sore, and the Dental Pa- 
tient, August 28 
Harold S. Jones, DDS ~ 


Uranium Prospecting, Side Lights of 
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THERE IS ONLY ONE... 


bel o be 
;*’ § \ ) Le (| ‘ 


Aristaloy still contains the very small but 


very beneficial zinc content of 0.4%. Al- ~~ . 


loys with no zinc tend to be brittle and 


break up into fine dust particles during — 


trituration leading to uncontrolled expan- 
sion and contraction, undesirable flow 
properties and less tensile strength. 

_ Aristaloy is manufactured by an en- 
tirely different process than any other al- 
loy. The deliberately selected size and 
shaped particles change very little in 
trituration and pack into extremely dense 
fillings. 

These facts have been proven by thou- 
sands of dentists who have inserted mil- 
lions of bright, non-leaking Aristaloy 
fillings and by leading research workers 
over the past 25 years. 

Order a combination dispenser pack- 
age from your dealer today. You will be 
glad you did. 





FOR ALL TYPES OF cayines be! 





NGELHAROINOUS TRIES. SIN &. ) 





BAKER DENTAL DIVISION 


PASSAIC AVENUE © EAST NEWARK, 





NEW JERSEY 


In regular microgranule 
with dispenser on bottl 


In accurately measure 


One-Spill Pil 


Spectropure Mercury wit 
dispenser on bottl 






































































CLINICALLY PROVEN * 
CALCIUM HYDROXIDE 
CAVITY LINER 


Virtually eliminates pulpal irritation as- 
sociated with cementation. Minimizes 
thermal shock. Aids in the formation of 
secondary dentin over exposed pulp. 
Dries rapidly, yet allows ample time for 
necessary manipulation. Adheres firmly 
to dentin. Especially useful under silicate 
cements, and under inlays, crowns and 
bridges. 










Stocked by recognized dental 
supply houses. 


*For further information, 
write to 












Nesson, John ms DDS, February | 


Part Il, May 
Bernard F. Ederer, DDS 


Vacationists, Dental Distress Among, 


June __ 
M. A. Patrick 
X-Rays, Dental, Are Safe! January_ 
Charles L. Meistroff, DDS 


NEWS ITEMS 


Accident, Freak, August _........ 
Anxiety, The Patient’s, July 
Britain’s Medical Program Draws 
Nonresidents, July _..-_- 
Bushwacking in Saint Louis, July - 
Cancer, Premonitory Signs of Oral, 
April __ 
Chairs of the Future, February _ 
Democracy and Teeth, May _ 
Dental Care for Aged ‘and Chronical- 
ly [ll Studied, March ______.. 
Dental Care, Volume of, November . 
Dental Caries Study, The Evanston, 
November 
Dental Elections, 
September 
Dental Hospital Begun in Los Ange- 
les-Hollywood Area, First, 














Postal Ballot in, 





























September 47 
Dental Insurance Plan for United 

Nations Employees, February __.. . 76 
Dental Missionary in the Belgian 

Congo, August 51 
Dentistry Contributes to Human Hap- 

piness, January 38 
Dentistry Itself Needs a Twice Year- 

ly Examination, February - 42 
Dentists Throughout the World, No- 

OS AROS ea ARE Ras Ree 47 
Dentists Trained for Mass Casualties, 

September _ 39 
Diagnosis of Dental Disease, 

Fe ebruary 37 
Diet, The Need for a Good, March . 34 
Disease Meaning, Has November ___ 54 
Don’t Forget These Don’ts, June _.... 41 
Drugs for Premedication of the Den- 

tal Patient, April 84 
Exercise, Enjoy Your, March __.. 84 
Expensive Teeth, August _ . 34 
Fear, The Phantom of, March ___. 82 
Fluoridation, The Medical Aspect of, 

September 30 
Fluoridation, WHO Approves, April 43 


Have You Done As Well As You 
Might? September 
Health, Your Physical and Mental, 
May 
Hobbies, August - 

Hypnosis, The Nature of, October 
Investors, Guide for, November ____ 
Learned Touch, The, August _.......... 
Mental Persuasion, August 
ontinued on page 86) 
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pertect equipment: 


HUBB 


With Hubb articulator, flask, and press. 
you maintain the highest degree of ac- 
curacy throughout each step of denture 
construction, and produce finished cases 
which are noticeably superior in both 
fit and function. 





V-shaped grooves permit the flask to 
be opened at any angle to prevent 
breakage of difficult cases. 

Price: Aluminum $8.00; Brass. $10.00 





The Hubb 5-Point Electric Burner and 
Dryer is exceedingly convenient for 
heating wax, drying out small bridges 
and inlays, and sterilizing needles. 
Price: $22.95 


All prices subject to change without notice 
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for perfect dentures= 


@ERVIEE 


The Hubb Articulator duplicates all 
natural jaw movements. Millimeter 


scale and set screw permit accurate 
opening or closing of bite. Mandible 
can be locked in any position. Face 
bow may be attached. Easy to manip- 
Price: $52.95 


ulate, sturdy. 





The Hubb Flask Press is designed to 
preserve posterior bite perfectly by 
pressing first on that portion of the 
flask. Top of flask is completely cov- 
ered by the plate of the press to ensure 
even pressure. Price: $22.95 


The cast aluminum Hubb Flask Lifter 
is adjustable in two directions, locks 
automatically. Price $15.95 


HU BB system 


38 Ww. MARKET ST., AKRON 8, OHIO 
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‘\ “Enduring 
gs the Pyramids” 


AMES 


Crown, Bridge & Inlay Cement 
Gives Unequalled Advantages! 
e Noticeably superior toughness 

e Incomparable retention power 


e Great resistance to shock and stress 
e Freedom from chipping and flaking 


ORDER from your Dental Dealer on our 
unconditional money-back GUARANTEE. 


Fremon 
The W.V-B. Ames Co. aa 








J MOLT 


End Wraps 
Problems 


@ KEEP WRAPS 
AIRED, DRY AND 
“IN PRESS.” 


@ SAVE FLOOR 
SPACE. 


i y, 
a fae 


Provide check- 

room efficiency. 

End locker room 

evils—fit in any- 

where. Accom- 

modate 3 (or 6) 

persons per run- 

ning foot—coats, 

hats umbrellas. 

overshoes. Lifetime welded steel con- 
struction. Modern baked enamel finishes. 


Write for Catalog OV-505 


VOGEL-PETERSON CO. 


1121 West 37th St. Chicago 9, Ill. 








Nesson, John H., DDS, February __ 
Nutrition, The Signs of Good, April 
Oral Antibiotic Therapy, Evaluation 
of, December - 
Oral Malignancy, March 
Oral Surgery, The Status of, 
February . 
Oral Surgery’ S ; Future, June - 
Orthodoxy, Common Sense, and 
Scientific Attitude, November ____- 
Patient, Explaining to the, August _ 
Pension, When You Buy a, October 
Philadelphia Dentists Oppose Possi- 
ble Hospital Changes, April _.. 
Physician-Dentist, 100, Honored, 
(Picture and Legend) January 
Physician, Your, Knows Best! Or 
Does He? March 
Prescriptions, Provide Refill Data on, 
May . 
Program Chairmen, A Tip to, June _: 
Psycholog y in the Dental Office, July 
Read, Wake Up and, August 4 
“Saliva in Court,” April 
Science and the Citizen, May 
Solidarity in the eee 
February __. 
Taste, Meaning of Bitter or ‘Metallic, 
December, _... 
Tax-Break for the Self- Employed, 
May . 
The ‘rapeutic Agents i in n Dentistry, De- 
cember, .... 
Therapeutic Tools, Good, July ~ 
Warner, George R., DDS, MD, 
(Obituary) February .... 
X-Ray Fear Overrated, Dental, 
January 
You're Not as Well Fed as You 
Think, October 























EDITORIALS 


Let Not Your Collections Fall Far 
Behind, January ataiits 

The Dentist in the Hospital ‘Service. 
February .- | 

How the Dentist May ‘Combat “De- 
clining Demand” For His Services, 
March ‘ eiaatnobitnciuabiatcs 

The Shameful Fees Under Dental 
Insurance, April - 

For the General Practitioner Only, 
May ....... 

Scrip ais Recovery, June 

Are You Confused? July 

Prevention of Lawsuits, August 

Watch the Fees Under Group Pay- 
ment! September . 

Quack, Cultist, or Sectarian, ‘October ! 

The Human Side of Dental Practice, 
November __. 

Who Wants to be a Dental Teacher? 





December _...................... SS 
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TRADEMARK 


Tamerolaliecelinieleli-tmicldsmiclanehy: 


Ta» cole lolalivemelaleMelgel itl cel-la\zam 
completely absorbable...eliminates return visit 


produces hemostasis by forming coagulum...by swelling and 
exerting mild pressure 


Toke aitolal-mi-ial(-melaleMlateihalelllel Vas sYola Cole|-To 
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“Grandpa, why don’t you get your- 
self one of them hearing devices?” 
“Don’t need none, son: Hear more 
now than I can understand.” 
* 
Did you ever note how often a nar- 
row mind and a wide mouth go to- 


gether? 


* * 


It has been said that the first Scotch- 
man to use free air at a service station 


blew out four tires. 
* * 


* 


* 


After watching a drunk try to un- 
lock the door to his house without 
success, a policeman went over and 
asked if he might handle the key for 
him, 

“No thanksh,” the inebriated chap 
answered. “I gotta pretty good hold on 


thish key. You try and grab the housh.” 
ad ae 2k 


Druggist: “Yes, miss; you'll find that 
most ladies like this lipstick.” 

Young lady: “You couldn’t—er— 
tell me the kind the men like, could 
you?” 

x 


* * 


Then there’s the touching story of 
the young man who said to his girl: 

“Tl betcha you wouldn’t marry me!” 

The story goes that she not only 
called his bet but raised him five. 

* ok * 

One student to another, “Why she 
was such a golddigger she even pursed 
her lips when she kissed.” 

* * &* 

Two married men were talking. One 
said: “I’m perfectly happy. I have a 
wonderful home, a good job, and the 
finest wife in the country.” 

The second one countered with: 
“Who wouldn’t be happy with his wife 
in the country.” 


88 


LAFFODONTIA 


~ 


“Why did you go to Dr. Frost?” 
“Well, Dr. Giles had “10 to 1” on 
his door, and Dr. Frost had “3 to 5,” 
so I took the best odds I could.” 
* tk * 


“How did you ever get Junior ‘to 
eat olives?” 
“It was simple. I started him on 


Martinis.” 


ok * * 


The ace sales agent returned after 
six weeks on the road and presented 
his expense account to the manager. 
“What’s this big item here on the ac- 
count?” growled the boss, 

“Oh,” replied the salesman. “That’s 
my hotel bill.” 

“Well,” grunted the boss, “don’t buy 


any more hotels!” 


* * * 


One of the most difficult card tricks 
is to stop some people from doing them. 
* * #* 

“I’m not wealthy and I don’t have a 
yacht and a convertible like Jerome 
Green,” apologized the suitor. “But 
darling, I love you.” 

“And I love you too,” replied the 
girl, “But tell me more about Jerome.” 

* * * 


And then there’s the _ cannibal’s 
daughter who liked the boys best 
when they were stewed. 

* * * 


“Last night I was kissed 
times in twenty minutes.” 
“By the same man?” 


“No. He was a changed man after 
the first kiss.” 
* 


twenty 


* * 


Mary had a little lamb which she was 
supposed to keep. 


It followed Mary ‘round, and ‘round, 
"til it died from lack of sleep. 














